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990 Return of Organization Exempt From Income Tax 
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 14 
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public 
Internal Revenue Service >- Information about Form 990 and its instructions is at Inspection 
A For the 2014 calendar year, or tax year beginning AUG 1, 2014 and ending vj? 31, 2015 
B Check if C Name of organization D Employer identification number 
applicable: 
[ lng | TREVOR PROJECT INC. 
[L Teñange Doing business as 95-4681287 
C rekien Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number 
Lae 8704 SANTA MONICA BOULEVARD 310-271-8845 
aed” City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 6,297,169. 
C Wwe WEST HOLLYWOOD, CA 90069 H(a) Is this a group return 
a fpplica F Name and address of principal office: ABBE LAND for subordinates? _ [ lves LX]No 
REM H(b) Are all subordinates included? Yes [7] No 
| Taxexempt status: 501(c)(3) m 501(c) ( )<@ (insert no.) EN 4947(a)(1) or || 527 If "No," attach a list. (see instructions) 
J Website: >> WWW. THETREVORPROJECT.ORG H(c) Group exemption number > 
K Form of organization: Corporation [|_| Trust [ ] Association |__| Other > M State of legal domicile: CA 


Summary 
1 Briefly describe the organization's mission or most significant activities: THE TREVOR PROJECT IS DETERMINED 








2 TO END SUICIDE AMONG LGBTQ YOUTH. 
5 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets. 

3 | 3 Number of voting members of the governing body (Part VI, line la 2s 3 23 
S 4 Number of independent voting members of the governing body (Part VI, line 1b) |... 23 
% | 5 Total number of individuals employed in calendar year 2014 (Part V,line2a) |... 88 
€ | 6 Total number of volunteers (estimate if necessary) n 925 
3 | 7a Total unrelated business revenue from Part Vill, column (©), ine 2... 0. 
mE 0. 

Current Year 
, 5,258,588. 
2 p t Y D. 
$ 392. 
j 47,563. 
5,306,543. 
pmo UD 0. 
E D. 
2 3,321,733. 
2 [zr 0. 
ü | 47 | ¿nes 114-114, 11f 1,745,817. 
18 Add lines 13- li 3,067,550. 
19 i | 238,993. 

sE End of Year 
25| 20 Total assets (Part X, line 16) 2,760,684. 
<%S| 21 Total liabilities (Part X, line 26) 259,814. 
=> 2,500,870. 


ETE Signature Block 


Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 


Sign b ignature of officer D 
Here ABBE LAND, EXECUTIVE DIRECTOR/CEO 
» ype or print name and title 


Q 
Print/Type preparer's name Preparer's signatura\ Date Check | [| PTIN 
Paid NAZANIN BENYAMINI NAZANIN. BENYÁMINI 04/05/16 disini P00666808 








Preparer | Firm's name SINGERLEWAK LLP Y Firm's EIN 95-2302617 
LOS ANGELES, CA 90024-3783 Phone no.( 310) 477-3924 
May the IRS discuss this return with the preparer shown above? (see instructions). Yes = No 
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Form 990 (2014 TREVOR PROJECT INC. 95-4681287  Page2 
[Part ill] Statement of Program Service Accomplishments 


Check if Schedule O contains a response or note to any line in this Part IIl... 
1 Briefly describe the organization's mission: 


SEE SCHEDULE O 


2  Didthe organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990-EZ? L lyes [X]No 





If "Yes," describe these new services on Schedule O. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ lyes [X] No 











If "Yes," describe these changes on Schedule O. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 
revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 4 1 098 1 311. including grants of $ ) (Revenue $ 4'] 1 563. ) 
THE TREVOR PROJECT OFFERS INNOVATIVE SUICIDE PREVENTION SERVICES THAT 
ARE ACCREDITED BY THE AMERICAN ASSOCIATION OF SUICIDOLOGY. THESE 
PROGRAMS INCLUDE THE 24/7 FREE AND CONFIDENTIAL TREVOR LIFELINE 

(1-866-488-7386), INSTANT MESSAGING SERVICES THROUGH TREVORCHAT, AND 
TEXT MESSAGING SERVICES THROUGH TREVORTEXT. THE ORGANIZATION ALSO 
OPERATES TREVORSPACE (WWW.TREVORSPACE.ORG), THE LARGEST ONLINE SOCIAL 
NETWORK SPECIFICALLY FOR GAY, BISEXUAL, TRANSGENDER AND QUESTIONING 
(LGBTQ) YOUNG PEOPLE. OTHER PROGRAMS INCLUDE TREVOR'S ONLINE RESOURCE 
CENTER, A SUITE OF SUICIDE PREVENTION EDUCATION PROGRAMS (LIFEGUARD, 
TREVOR CARE, AND TREVOR ALLY), AND ADVOCACY EFFORTS SUPPORTING POLICY 
CHANGE AT THE FEDERAL AND STATE LEVEL TO ENHANCE THE MENTAL HEALTH AND 
WELL-BEING OF LGBTQ YOUNG PEOPLE THROUGH TARGETED INTERVENTIONS THAT 


4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 
4C (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 


4d Other program services (Describe in Schedule O.) 


(Expenses $ including grants of $ ) (Revenue $ ) 
4e Total program service expenses » 4 r 098 , 311. 
Form 990 (2014) 
11-07-14 SEE SCHEDULE O FOR CONTINUATION(S) 
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Form 990 (2014 TREVOR PROJECT INC. 95-4681287 page3 
Checklist of Required Schedules 


1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 
If "Yes," complete Schedule A X 


3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for Aw 


public office? If "Yes," complete Schedule C, Partl |... sees X 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect NE 
during the tax year? If "Yes," complete Schedule C, Part ll... esses X 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or I 
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill — 0 X 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to PEE 
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I X 
7  Didthe organization receive or hold a conservation easement, including easements to preserve open space, Ais 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll — ñf 7 X 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete de^ 
Schedule D; Eart Ii: ger dos ore erc cett oL AS se scc Mei css M ose ost X 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for EI 
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 
If "Yes," complete Schedule D, Pat IV sss ementi X 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent PUN 
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V X 
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X "HE 
as applicable. 
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D, 
Part VI Baga: ——€—Ó— Á———M— ——€——M————S€—Á———————— PER" a ———Ó———— ARA AAD X 
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 596 or more of its total (E 
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VI iii ici X 
c Did the organization report an amount for investments - program related in Part X, line 13 that is 596 or more of its total Rig 
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII sss X 
d Did the organization report an amount for other assets in Part X, line 15 that is 596 or more of its total assets reported in PRA 
Part X, line 16? /f "Yes," complete Schedule D, Part IX sss X 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X == Ide] | X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses RN 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete ER 
Schedule D, Parts Xl and XM sss tenente tentes X 
b Was the organization included in consolidated, independent audited financial statements for the tax year? a 
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional... 


13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the United States? 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, NE 


Pd] P4| P4 


investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 








or more? If "Yes," complete Schedule F,PartslandIV ~ G jŤýCñOaaaaaaaaaa L. X 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts lland IV. — ñaaa m X 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? /f "Yes," complete Schedule F, Parts Iland V sss zee X 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, E 

column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Partl coa caniocanio 17 X 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines mE 

1c and 8a? If "Yes," complete Schedule G, Part Il... cessessssseeeeeetntttesessvstesssssssseeennituiniitisesserssenesssseeeeee X 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes," Na 

complete Schedule G, PR X 
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H == 20a} | X 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ............................ I20b| | 
Form 990 (2014) 
432003 
11-07-14 
3 


15550405 701224 7955 2014.05091 TREVOR PROJECT INC. 7955 1 


Form 990 (2014 TREVOR PROJECT INC. 95-4681287 Page4 
Checklist of Required Schedules (continuea) 


21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or mE 
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land ll — X 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Il — sec EE X 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current ae 
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete 
A A tuse e d ON X 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the ae 
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete 
Schedule K. If "No", go to line 25a as X 
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = I24b| | 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease IH 
any tax-exempt DONS? RN 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? s. I24dd| | 
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit FI 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! = aaa X 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and KE 
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete 
Schedule E RD EL x m X 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or ae 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes," 
complete Schedule L, PANE a. ditte tuti vite caer henson cee nal rau loft X 
27  Didthe organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial NE 
contributor or employee thereof, a grant selection committee member, or to a 3596 controlled entity or family member 
of any of these persons? If "Yes," complete Schedule L, Part Ill — sess 27 X 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pat IV — X 
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IW — I28b | | X 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, mH 
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IM X 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M |... i29 | | X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If "Yes," complete Schedule M... sss mE X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 
A NE BE 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete EN 
M MMC" X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations PER 
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! sess X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and mE 
0007 2 Bn, cea Sa ru en Pin ai acetate at A cot ae te tac ae pe X 
35a Did the organization have a controlled entity within the meaning of section 512(D)(13)? — sss I35a| — | X 
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 8 
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 —  Z/40 LL. 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 
ll pe | [x 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization EN 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI == 37 X 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? mm 
Note. All Form 990 filers are required to complete Schedule O X 
Form 990 (2014) 


432004 
11-07-14 
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Form 990 (2014 TREVOR PROJECT INC. 95-4681287 paged 





la 


2a 


Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 


Enter the number reported in Box 3 of Form 1096. Enter -0-ifnotapplicable = 1a 56 
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable |... bl 0 
X 


(gambling) winnings to prize winners? 


Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by this retum ss 2a 88 
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? |... X 


Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 








3a Did the organization have unrelated business gross income of $1,000 or more during the year? |... 
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a ER 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? a. X 
b If "Yes," enter the name of the foreign country: » 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X 
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit mE 
any contributions that were not tax deductible as charitable contributions? — sss X 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts PEE 
were not tax deductible? — 4 1 111 sss eee uu 
7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ss 2... 
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required EE 
LO do d DNE 7c X 
d If "Yes," indicate the number of Forms 8282 filed during the year |... sss 7d 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? — 7e X 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? a. zj | X 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 17g] | 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Ih || 
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the EH 
sponsoring organization have excess business holdings at any time during the year? 
9 Sponsoring organizations maintaining donor advised funds. l| 
a Did the sponsoring organization make any taxable distributions under section 4966? sss 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? = L. ob | | 
10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII line 12 sss 10a 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities... mob. | 
11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders |... oss 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources against W 
amounts due or received from them.) | |... sse 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  .................. 12b BE 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a ls the organization licensed to issue qualified health plans in more than onestate? |... 1 sss 13a} | 
Note. See the instructions for additional information the organization must report on Schedule O. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 
organization is licensed to issue qualified health plans |. |... sss 13b 
c Enter the amount of reserves on hand |... sss nennen enne isce] 000 | 
14a Did the organization receive any payments for indoor tanning services during the tax year 14a] — | X 
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O_o 14b] | 
Form 990 (2014) 
432005 
11-07-14 
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Form 990 (2014 TREVOR PROJECT INC. 95-4681287  pPage6 
[Part VI] VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 


to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 


Check if Schedule O contains a response or note to any line in this Part Vs 





Section A. Governing Body and Management 


1a Enter the number of voting members of the governing body at the end of the tax year 
If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. 





10a Did the organization have local chapters, branches, or affiliates? — sss 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes? |... 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 


12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 


c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe 
in Schedule O how this was done 


15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official 


b Other officers or key employees of the organization |... sss 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? cssc usi MGR te D ad Een: 


b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 





exempt status with respect to such arrangements? aaa. 
Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed PCA,NY,AL,AK,AR,CO,CT,FL,GA,HI,IL,KS 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

Own website L] Another’s website Upon request Other (explain in Schedule O) 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 
20 State the name, address, and telephone number of the person who possesses the organization's books and records: > 


JEREMY ANCALADE - 310-271-8845 
8704 SANTA MONICA BOULEVARD, WEST HOLLYWOOD, CA 90069 


432006 11-07-14 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2014) 
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Form 990 (2014 TREVOR PROJECT INC. 95-4681287  pPage7 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

Check if Schedule O contains a response or note to any line in this Part VII 








Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 


e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

€ List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

€ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report- 
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

€ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 


L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 
(A) (B) (C) (D) (E) (F) 
Name and Title Average | donot Posion ei Reportable Reportable Estimated 
hours per | box, unless person is both an compensation compensation amount of 
officer and a director/trustee) 
week from from related other 
(list any the organizations compensation 
hours for organization (W-2/1099-MISC) from the 
related (W-2/1099-MISC) organization 
organizations and related 
below : organizations 


(1) PEGGY RAJSKI 





CO-FOUNDER 0. 
(2) MEREDITH KADLEC 

CHAIR EMERITUS 0. 
(3) BRIAN DORSEY 

CO-VICE CHAIR 0. 
(4) MICHAEL NORTON 

CHAIR 0. 
(5) CHRISTIAN DOWELL (UNTIL 4/15) 

SECRETARY 0. 
(6) CHRIS ALLIERI 

DIRECTOR 0. 
(7) PHIL ARMSTRONG 

TREASURER 0. 
(8) BEN BOYD 

DIRECTOR 0. 
(9) KEN CAMPBELL (UNTIL 7/31/15) 

DIRECTOR 0. 
(10) LINDSAY CHAMBERS (FROM 1/15) 

DIRECTOR 0. 
(11) LARA EMBRY 

CO-VICE CHAIR 0. 
(12) JEFFREY FISHBERGER, MD 

DIRECTOR 0. 
(13) JOEL FLATOW (UNTIL 7/31/15) 

MEMBER AT LARGE 0. 
(14) ZACK HICKS 

DIRECTOR 0. 


(15) BRIAN IRVING 
E E— II — cp. ep a 
(16) SCOTT MCPHAIL (UNTIL 7/31/15) 
E = E a al tum 
(17) TYLER OAKLEY (FROM 4/15) 
ES Felt ttt tof o odo 


432007 11-07-14 Form 990 (2014) 
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Form 990 (2014 TREVOR PROJECT INC. 95-4681287  Page8 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(A) (B) (C) (D) (E) (F) 
Name and title Average Position Reportable Reportable Estimated 


(do not check more than one : : 
hours per | box, unless person is both an compensation compensation amount of 
from from related other 


week officer and a director/trustee) 





(list any the organizations compensation 
hours for organization (W-2/1099-MISC) from the 
related (W-2/1099-MISC) organization 
organizations g and related 
below organizations 
(18) AMIT PALEY (FROM 4/15) 
DIRECTOR E EUM 0. 
(19) RUBEN RAMIREZ 
DIRECTOR al i. y 0. 
(20) ADAM SHANKMAN 
DIRECTOR W O ae 0. 
(21) STACY SMITHERS 
DIRECTOR g Oo o 0. 
(22) DR. LINDA SPOONER (FROM 4/15) 
DIRECTOR A PA 0. 
(23) BRIAN WINTERFELDT 
SECRETARY a OO a 0. 
(24) JEFFREY PAUL WOLFF 
E EE AR E od aa 
(25) ABBE LAND 
EXECUTIVE DIRECTOR/CEO B my MARE 14,483. 


eee | 
(26) STEVE MENDELSOHN 40.00 
DEPUTY DIRECTOR ie ae X 121,362. 13,896. 


1b SU » 321,013. | | 0.| 28,379. 
c Total from continuation sheets to Part VII, SectionA = » 108,180. | |  .0.| 12,756. 
d Total (add lines 1b and 10) > 429 193. . - . = Um 41,135. 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
compensation from the organization B> 


S Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 
line 1a? If "Yes," complete Schedule J for such individual — 0/0000 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 
rendered to the organization? /f "Yes," complete Schedule J for such person 
Section B. Independent Contractors 





1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
the organization. Report compensation for the calendar year ending with or within the organization's tax year. 


(A) (B) (C) 
Name and business address NONE Description of services Compensation 


2 Total number of independent contractors (including but not limited to those listed above) who received more than 


$100,000 of compensation from the organization P 0 
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014) 
qu. 
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Form 990 


TREVOR PROJECT INC. 


95-4681287 


Part VII | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) 
Name and title 


(27) RON SILVERMAN 
VICE PRESIDENT OF DEVELOPM 


Total to Part VII, Section A, line 1c 


432201 
05-01-14 


15550405 701224 7955 


(UNTIL 7/2015) 





(B) (C) (D) (E) (F) 
Average Position Reportable Reportable Estimated 
hours (check all that apply) compensation compensation amount of 
per from from related other 
week the organizations compensation 
(list any organization (W-2/1099-MISC) from the 
hours for (W-2/1099-MISC) organization 
related and related 
organizations E organizations 
below E 
40.00 
bo | 108,180. 12, 756% 
Band 
Oooo i 
E 
C A 
Dose 
PERI 
NENNEN 
P. 0j 
cmd 
EE 
EN 
30 
pce 
EE 
NENNEN 
PS A 
ad 
pe 
P| 
pl 
Dose 
eo TA 
p 
E] 
E- 
EEG 
Ooo 
EL 
BA 
ESA 
PS 
PA —H 
EI ON 
NENNEN 
NENNEN 
[E 
dr 
es 
NINOS nh ë 12,756. 
9 
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Form 990 (2014 TREVOR PROJECT INC. 95-4681287  Page9 
Part VIII | Statement of Revenue 





Check if Schedule O contains a response or note to any line in this Part VIN ......... ciues [El 
à D 
Total revenue Related or Unrelated Revenus excluded 
exempt function business sections 
revenue revenue 512 -514 












^ 000092» 





Federated campaigns |... Hal | 

Membership dues ............ abt — | 

Fundraising events |... 11[1, 078, 325 .| 

Related organizations | i c 

Government grants (contributions) Mel 29,125. 

All other contributions, gifts, grants, and las 130. 

similar amounts not included above — . 4,151,138 

Y Noncash contributions included in lines 1a-1f: E 20,1 3VY 
Total. Add lines 1a-4f aa > 5, 258,588. 


All other program service revenue 
Total. Add lines 2a-2f 
Investment income (including dividends, interest, and 


Contributions, Gifts, Grants 
and Other Similar Amounts 


Program Service 
Revenue 













other similar amounts) > 


NT 92. Dg 392. 
4 Income from investment of tax-exempt bond proceeds rmm oo | 


o ea me el c EL e ce nl | 


Oooo y 
Gross rents |... Ep 
b : rental expenses |... 
Net rental income or (loss)... 
7 a Gross amount from sales of 
assets other than inventory aaa EEN 
Less: cost or other basis 


Gross income from fundraising events (not 
including $ 1,078,325. of 
contributions reported on line 1c). See 
Part IV, line 18 

















Other Revenue 


Gross income from gaming activities. See 
Part IV, line 19 .. sss 
Gross sales of inventory, less returns 
and allowances |... 
b : cost of goods sold |... 


11a OTHER INCOME 900093 47, 41583. 47, 4156. 


b 
c 


d All other revenue iii Do IE LL ë 
. Add li nn METTUS 47,563. EA 
12 See instructions. o o 5,306,543.| 47,563.| 0. 392. 


Tigra Form 990 (2014) 
10 
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Form 990 (2014 TREVOR PROJECT INC. 95-4681287 Page 10 
[Part ix] Statement of Functional Expenses 


Section 501 (c)(8) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 
Check if Schedule O contains a response or note ue any. line in-this: Part: DC «i eat ede Me hs oath Gr Oe EN enc 


Do not include amounts reported on lines 6b, Fundraising 
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses 
4 Grants and other assistance to domestic organizations — = Misi 
and domestic governments. See Part IV, line 21 — 
2 Grants and other assistance to domestic | | | NOW 
individuals. See Part IV, line 22 . 


3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 |... 


4 Benefits paid to or for members |... | IN 
5 Compensation of current officers, directors, 
trustees, and key employees |... 230,594. 161,416. 34,589. 34,589. 


6 Compensation not included above, to nun 
persons (as defined under section men )) and BM RN NN 
persons described in section 4958(c)(3)(B) . 
7 Other salaries and wages |... 252,635. 


8 Pension plan accruals and contributions (include 


section 401(k) and 403(b) employer contributions) 51,327. 35,929. 7,699. 7,699. 


9 Other employee benefits — 435,314. 360,178. 30,006. 45,130. 
10 Payrolltaxes ss 00 s. 230,332. 186,569. 18,427. 25,336. 


Dd mem EE 24,270. 19,659. 2,184. 2,427. 
Accounting... 28,387. 22,993. 2,555. 2,839. 
Ei 


a 
b 
c 
d Lobbying. sss 
e 
f 
g 


Professional fundraising services. See Part IV, line 17 1... 


Investment management fees |... A | [AA 

Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 29,701. 
12 Advertising and promotion... 106. 
13 Office expenses isses 2,904. 
cm ss AA A O 

E IU A NA IS al 

O eda solio 42,729. 
o er c lls: cece ads 19,402. 
18 Payments of travel or entertainment expenses NN a | 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings .... |. — 9,099] — 7,370] | 1,729. 
"WE MM T p 7 3935 —— $741 1] 


CO NOS EEE 
s Lm. 776. AL 329. — 6.370 3705 TOES 


23. Insurance. x. cer tte to at 


24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line ma) If line 
24e amount exceeds 10% of line 25, column (A 
amount, list line 24e expenses on Schedule 0j m" 


EQUIPMENT 21,321. 
PROCESSING FEES & OTHER 13,071. 
VISIBILITY 9,686. 
TELEPHONE 8,915. 
All other expenses 12,244. 
25 Total functional expenses. Add lines 1 through 24e. 539,543. 


26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 
Check here > L_] if following SOP 98-2 (ASC 958-720) 


432010 11-07-14 Form 990 (2014) 
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TREVOR PROJECT INC. 95-4681287 Page 11 





(A) (B) 
Beginning of year End of year 


EAN IE d 
2,105,604. 2 | 2,129,726. 
215,739.| 3 | 450,056. 


Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. Complete 

Part Il of Schedule L 

Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary 
employees' beneficiary organizations (see instr). Complete Part Il of Sch L 


o 
a Notes and loans receivable, net ee 7 | 
< Inventories for sale or use oo Je) 
| | 64,954.| 9. 55,321. 
Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 549,735. 
Less: accumulated depreciation 100| | 433,378. 189,470. En 116,357. 
BEEN 
| a 
ee ER 
fe | 
29,500.| 15 | 9,224. 
| 2,605,267.) e| — 2,760,684. 
219,387. 
[— — es E 
|  33,565.| 19. 40,427. 
Tax-exempt bond liabilities | [ 20 | 
Escrow or custodial account liability. Complete Part IV of Schedule D Pt | 
9 Loans and other payables to current and former officers, directors, trustees, A 
= key employees, highest compensated employees, and disqualified persons. 
$ Complete Part Il of Schedule L 
= Secured mortgages and notes payable to unrelated third parties [E Ja] 


Unsecured notes and loans payable to unrelated third parties 


Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X of 
Schedule D 5,422. 0. 


343,390.| 26 | 259,814. 


Organizations that follow SFAS 117 (ASC 958), check here > and 
complete lines 27 through 29, and lines 33 and 34. 
Unrestricted net assets 2,079,458.| 27 2,406,803. 


182,419.| 28 | 94,067. 


Permanently restricted net assets Pf 8 | 
Organizations that do not follow SFAS 117 (ASC 958), check here > [==] 
and complete lines 30 through 34. 


Dl. s. E 
2,261,877-| 33| 2,500,870. 
2,605,267. 34] 2,760,684. 


Form 990 (2014) 


Net Assets or Fund Balances 





432011 
11-07-14 
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Form 990 (2014 TREVOR PROJECT INC. 95-4681287 page 12 
Reconciliation of Net Assets 


Check if Schedule O contains a response or note to any line in this Part XI... essences [EX] 
1 Total revenue (must equal Part VIII, column (A), line12) e||ss [54 5 1 306 ' 543. 
2 Total expenses (must equal Part IX, column (A), line 28) ccoo |2| 5,067,550. 
S Revenue less expenses. Subtract line 2 from line | 3 | 238,993. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) |... | 4 | 2,261,877. 
5 Net unrealized gains (losses) on investments |... eese | 5 | 
6 Donated services and use of facilities — sess | 6 | 
7> Investment expenses o Ven ROG bes P AER de b e d aid nd Pa e aed 
8 Prior period adjustments |... eese | 8 | 
9 Other changes in net assets or fund balances (explain in Schedule O)... | 9 | 0. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, m 
CONS ea rica 2,500,870. 


Part XII| Financial Statements and Reporting 


Check if Schedule O contains a response or note to any line in this Part XI. 


1 Accounting method used to prepare the Form 990: E Cash Accrual [x] Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? — sss 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
Separate basis, consolidated basis, or both: 
L] Separate basis L] Consolidated basis L] Both consolidated and separate basis 
b Were the organization's financial statements audited by an independent accountant? |... 11 1 1 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 
Separate basis L] Consolidated basis L] Both consolidated and separate basis 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? == L. 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Act and OMB Circular A-133? is 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 


or audits, explain why in Schedule O and describe any steps taken to undergo such audits  ............... seu 





Form 990 (2014) 


432012 
11-07-14 
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OMB No. 1545-0047 


2014 


Open to Public 
Inspection 


SCHEDULE A 
(Form 990 or 990-EZ) 





Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
> Attach to Form 990 or Form 990-EZ. 
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 
Employer identification number 


95-4681287 


Department of the Treasury 
Internal Revenue Service 





Name of the organization 









TREVOR PROJECT INC. 
[PartI | Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name, 
city, and state: 


2 
3 
4 


An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(b)(1)(A)(vi). (Complete Part II.) 

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 





go 80 D 0000 


activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete Part III.) 

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 


11 





00 


An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g. 

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 


HU dy d 


Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e L] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization. 


Enter the number of supported organizations = [TE 


g Provide the following information about the supported organization(s). 


(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | (v) Amount of monetary (vi) Amount of 
organization (described on lines 1-9 listed in your 5 support (see other support (see 
above or IRC section  |P9Ve'ning document? 


Instructions) Instructions) 
see instructions) 





-h 





Total 
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014 


Form 990 or 990-EZ. 432021 09-17-14 
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Schedule A (Form 990 or 990-EZ) 2014 TREVOR PROJECT INC. 95-4681287 Page2 





| Part ll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi 
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part III.) 


Section A. Public Support 


Calendar year (or fiscal year beginning in) e (f) Total 


1 Gifts, grants, contributions, and 


membership fees received. (Do not 
include any “unusual grants.") —— 21,428,305, 
2 Tax revenues levied for the organ- 
ization’s benefit and either paid to 
or expended on its behalf — — 
3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge — 


4 Total. Add lines 1 through 3 |... 3,591,807.|  3,155,321.| 4,800,342.)  4,622,447.|  5,258,588.| 21,428,505. 


5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 296 of the 
amount shown on line 11, 
column (f) 


414,213. 
21,014,292. 





6 Public support. Subtract line 5 from line 4. 


Section B. Total Support 


Calendar year (or fiscal year beginning in) >> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total 
7 Amounts fromline4 |. 3,591,807.| 3,155,321.,| 4,800,342] 4,622,447.[  5,255,588.| 21,428,505, 


8 Gross income from interest 


dividends, payments received on 
Securities loans, rents, royalties 
and income from similar sources . . 1,483. 181. 727. 392. 
9 Net income from unrelated business 

activities, whether or not the 
business is regularly carried on _ 

10 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) | |... 11,410. 24,076. 47,563. 83,049. 


Total support. Ad ines 7 tough 10 [Tp LE a 
























14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (Bd)... 


15 Public support percentage from 2013 Schedule A, Part Il, line 14... 
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/396 or more, check this box and 


stop here. The organization qualifies as a publicly supported organization | |... sse » [X] 
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/396 or more, check this box 
and stop here. The organization qualifies as a publicly supported organization | sss seu » fy 


17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization 
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ss » L] 


b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 








Schedule A (Form 990 or 990-EZ) 2014 


432022 
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Schedule A (Form 990 or 990-EZ) 2014 Page 3 





| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2 


(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to 
ualify under the tests listed below, please complete Part Il. 
Section A. Public Support 
Calendar year (or fiscal year beginning in) > 
1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 





2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilities furnished in 
any activity that is related to the 
organization’s tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus- 


iness under section 513 


4 Tax revenues levied for the organ- 
ization’s benefit and either paid to 
or expended on its behalf 


5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 
3 received from disqualified persons 


b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 196 of the 
amount on line 13 for the year 


c Add lines 7a and 7b 





(f) Total 
9 Amounts fromline6 |... 


10a Gross income from interest, 
dividends, payments received on 
Securities loans, rents, royalties 
and income from similar sources . 


b Unrelated business taxable income 
(less section 511 taxes) from businesses 
acquired after June 30, 1975 


c Add lines 10a and 10b 


activities not included in line 10b, 


whether or not the business is 
regularly carried on — 


12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) ------------ 

13 Total support. (Add lines 9, 10c, 11, and 12.) 


14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 
chieck:this:box and: Stop Were | ...... x uiuere een Iu eet tee Uh A ets hae el A a pete edente dd ed ES > C] 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 
16 Public support percentage from 2013 Schedule A, Part III, line 15 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 18, column (f)) 
18 Investment income percentage from 2013 Schedule A, Part IIl, line 17... 
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/396, and line 17 is not 
more than 33 1/396, check this box and stop here. The organization qualifies as a publicly supported organization |... 
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/396, and 
line 18 is not more than 33 1/396, check this box and stop here. The organization qualifies as a publicly supported organization » C] 

















20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 





432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014 
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Schedule A (Form 990 or 990-EZ) 2014 TREVOR PROJECT INC. 95- 4681287 pages 
Supporting Organizations 


(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A 
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete 
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.) 
Section A. All Supporting Organizations 
Yes | No 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? /f "No" describe in part yj how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," explain in Part yj how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in part yj when and how the 
organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) 
(B) purposes? /f "Yes," explain in part yj What controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f 
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part yj what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) below (if applicable). Also, provide detail in part Vi, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action, 
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

b Type Ior Type Il only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6  Didthe organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class 
benefited by one or more of its supported organizations; or (c) other supporting organizations that also 
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in 
Part VI. 

7  Didthe organization provide a grant, loan, compensation, or other similar payment to a substantial 
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent 
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part | of Schedule L (Form 990). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "Yes," provide detail in part VI. 

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which 
the supporting organization had an interest? If "Yes," provide detail in part VI. 


c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in part VI. 
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) 
(regarding certain Type Il supporting organizations, and all Type III non-functionally integrated supporting 
organizations)? If "Yes, " answer (b) below. 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 


432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014 
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Schedule A (Form 990 or 990-EZ 2014 TREVOR PROJECT INC. 
Part IV| Supporting Organizations 


95-4681287 Page 5 













11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 

b Afamily member of a person described in (a) above? 

c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in p 

Section B. Type I Supporting Organizations 





1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If "No," describe in part vı how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in 
Part vı how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 


Section C. Type Il Supporting Organizations 


1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? If "No," describe in part yj how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 


Section D. Type Ill Supporting Organizations 


1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in part yj how 
the organization maintained a close and continuous working relationship with the supported organization(s). 
S By reason of the relationship described in (2), did the organization's supported organizations have a 
significant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? If "Yes," describe in Part vı the role the organization's 
supported organizations played in this regard. 
Section E. Type Ill Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeal(see instructions): 
a Ll] The organization satisfied the Activities Test. Complete jing 2 below. 
b [E] The organization is the parent of each of its supported organizations. Complete jing 3 below. 
c L] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 











2 Activities Test. Answer (a) and (b) below. No 
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify a 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in part vı the 
reasons for the organization's position that its supported organization(s) would have engaged in these 
activities but for the organization's involvement. 
3 Parent of Supported Organizations. Answer (a) and (b) below. m 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? Provide details in part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each — 
of its supported organizations? If "Yes," describe in par the role played by the organization in this regard. 
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014 
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Schedule A (Form 990 or 990-EZ) 2014 TREVOR PROJECT INC. 95-4681287 Pages 
Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 |__| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All 

other Type III non-functionally integrated supporting organizations must complete Sections A through E. 





Section A - Adjusted Net Income (A) Prior Year e VUE YER 

(optional) 
Net short-term capital gain 
Recoveries of prior-year distributions 
Other gross income (see instructions) 
Add lines 1 through 3 


Depreciation and depletion 


Oj}; |o | j= 


Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 
7 Other expenses (see instructions) 


eMe lll 


8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 

Section B - Minimum Asset Amount (A) Prior Year (B) Current vear 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 
Average monthly value of securities 
Average monthly cash balances 
Fair market value of other non-exempt-use assets 
Total (add lines 1a, 1b, and 1c) 

Discount claimed for blockage or other 


06 |a |O |o jo 


factors (explain in detail in Part VI): 


N 


Acquisition indebtedness applicable to non-exempt-use assets 


[^] 


Subtract line 2 from line 1d 


A 


Cash deemed held for exempt use. Enter 1-1/296 of line 3 (for greater amount, 
see instructions). 

Net value of non-exempt-use assets (subtract line 4 from line 3) 

Multiply line 5 by .035 

Recoveries of prior-year distributions 


eo |-1[o [Ot 


Minimum Asset Amount (add line 7 to line 6) 
Section C - Distributable Amount Current Year 


Adjusted net income for prior year (from Section A, line 8, Column A) 
Enter 85% of line 1 
Minimum asset amount for prior year (from Section B, line 8, Column A) 


1 

2 

3 

4 Enter greater of line 2 or line 3 

5 Income tax imposed in prior year 
6 


Distributable Amount. Subtract line 5 from line 4, unless subject to 


Hil 


emergency temporary reduction (see instructions) 
7 m Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see 
instructions). 
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Schedule A (Form 990 or 990-EZ) 2014 TREVOR PROJECT INC. 95-4681287 Page7 
Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations ¿rontinuea 
Section D - Distributions Current Year 
1 Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity 
Administrative expenses paid to accomplish exempt purposes of supported organizations 
Amounts paid to acquire exempt-use assets 


Other distributions (describe in Part VI). See instructions. 
Total annual distributions. Add lines 1 through 6. 
Distributions to attentive supported organizations to which the organization is responsive 
(provide details in Part VI). See instructions. 
9 Distributable amount for 2014 from Section C, line 6 
10 Line 8 amount divided by Line 9 amount 


3 
4 
5 Qualified set-aside amounts (prior IRS approval required) 
6 
7 
8 


(i) (ii) (iii) 
Excess Distributions Underdistributions Distributable 


Section E - Distribution Allocations (see instructions) Pre-2014 Anoint tor 2014 





1 Distributable amount for 2014 from Section C, line 6 

2  Underdistributions, if any, for years prior to 2014 
(reasonable cause required-see instructions) 

3 Excess distributions carryover, if any, to 2014: 


From 2013 

Total of lines 3a through e 

Applied to underdistributions of prior years 
Applied to 2014 distributable amount 

Carryover from 2009 not applied (see instructions) 
Remainder. Subtract lines 3g, 3h, and 3i from 3f. 
Distributions for 2014 from Section D, 

line 7: $ 


Applied to underdistributions of prior years EISE 


z oj|7]|o jajo [o jo 


A — - 


o [o 


Applied to 2014 distributable amount 
Remainder. Subtract lines 4a and 4b from 4. 


le 


5 Remaining underdistributions for years prior to 2014, if 
any. Subtract lines 3g and 4a from line 2 (if amount 
greater than zero, see instructions). 

6 Remaining underdistributions for 2014. Subtract lines 3h 
and 4b from line 1 (if amount greater than zero, see 
instructions). 

7 Excess distributions carryover to 2015. Add lines 3j 
and 4c. 

8 Breakdown of line 7: 


Excess from 2013 
Excess from 2014 
Schedule A (Form 990 or 990-EZ) 2014 
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Schedule A (Form 990 or 990-EZ) 2014 TREVOR PROJECT INC. 95-4681287 Pages 





Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part III, line 12. 
Also complete this part for any additional information. (See instructions). 
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Schedule B Schedule of Contributors ss 
(Form 990, 990-EZ, > Attach to Form 990, Form 990-EZ, or Form 990-PF. 


or 990-PF) : 
Deparment ofthe Treasury > Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14 
Internal Revenue Service its instructions is at www.irs.gov/form990 - 


Name of the organization Employer identification number 





TREVOR PROJECT INC. 


Organization type (check one): 


95-4681287 


Filers of: Section: 
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization 

4947 (a)(1) nonexempt charitable trust not treated as a private foundation 
527 political organization 

Form 990-PF 


501(c)(3) exempt private foundation 


4947 (a)(1) nonexempt charitable trust treated as a private foundation 


Ee E 





501(c)(3) taxable private foundation 


Check if your organization is covered by the General Rule or a Special Rule. 
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 


General Rule 


L] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions. 


Special Rules 


For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/396 support test of the regulations under 
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from 
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 296 of the amount on (i) Form 990, Part VIII, line 1h, 
or (ii) Form 990-EZ, line 1. Complete Parts | and II. 


L] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for 
the prevention of cruelty to children or animals. Complete Parts |, Il, and III. 


L] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 


> $ 


religious, charitable, etc., contributions totaling $5,000 or more during the year 


Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF), 
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 


Name of organization Employer identification number 


TREVOR PROJECT INC. 95-4681287 





Part | Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 
(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 
1|WELLS FARGO FOUNDATION Person LX] 
Payroll L] 
333 S GRAND AVE STE 2000 Noncash | | 





(Complete Part II for 
noncash contributions.) 


LOS ANGELES, CA 90071-1524 





(a) (b) (c) (d) 


No. Name, address, and ZIP + 4 Total contributions Type of contribution 
2 | THE CHRYSLER FOUNDATION Person LX] 
Payroll E 4 
1000 CHRYSLER DRIVE 150,000. Noncash L] 





(Complete Part II for 
noncash contributions.) 


ARBOR HILLS, MI 483260 č č — — —  — 





un 
Name, mes and ZIP + 4 Total lado Type of a 


(d) 
Name, md and ZIP + 4 Total OS Type of contribution 


n 
Name, dde and ZIP + 4 Total m UR Type of hc 





Person [E] 
Payroll L] 
Noncash | ] 


(Complete Part II for 
noncash contributions.) 





Person 4] 
Payroll [reu] 
Noncash | ] 


(Complete Part II for 
noncash contributions.) 


Page 2 


— Person C] 
Payroll L] 
Noncash | ] 


n 


Name, m and ZIP + 4 


— Person f=] 
Payroll [E] 
Noncash | ] 
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(Complete Part II for 
noncash contributions.) 


Total Eom Type of a 





(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3 
Name of organization Employer identification number 





TREVOR PROJECT INC. 95-4681287 


Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 


(a) 

No. (b) 
from Description of noncash property given 
Part | 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(c) 
FMV (or estimate) 
(see instructions) 


(c) 
FMV (or estimate) 
(see instructions) 


(c) 
FMV (or estimate) 
(see instructions) 


(c) 
FMV (or estimate) 
(see instructions) 


(c) 
FMV (or estimate) 
(see instructions) 


(c) 
FMV (or estimate) 
(see instructions) 





(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


423453 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4 
Name of organization Employer identification number 





TREVOR PROJECT INC. 95-4681287 
art xclusively Teligious, charitable, etc., contributions to organizations described in section Cy 7), at total more than $1, Or 
Ric year rom any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 


completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) 
Use duplicate copies of Part III if additional space is needed. 


(a) No. 
Eom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 


(e) Transfer of gift 


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 
on (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 


(e) Transfer of gift 


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 
Lig (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 


(e) Transfer of gift 


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 
rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 
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SCHEDULE C Political Campaign and Lobbying Activities ONE Naras al 


Form 990 or 990-EZ 

( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 14 
> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. 5 

Department of the Treasury $ m í n Open to Public 

InternaliRevenue Service p» Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection 





If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 
O Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C. 
O Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B. 
€ Section 527 organizations: Complete Part I-A only. 
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
e Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B. 
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part II-A. 
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 


e Section 501 (c)(4), (5), or (6) organizations: Complete Part Ill. 
Name of organization 









Employer identification number 


TREVOR PROJECT INC. 95-4681287 
omplete if the organization is exempt under section 501(c) or is a section 527 organization. 









1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 





2 Political expenditures adoos Ps 
3 VOICE NOUS: e Sore aes ore Rta Oe eo a ot i aR dc Rt ie al 
Complete if the organization is exempt under section 501(c)(3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955 — jñkñkKkaa aaa. Ps 
2 Enter the amount of any excise tax incurred by organization managers under section 4955 kk. Ps 
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? |... sss L .] Yes [ IN 


4a Was a correction made? L] Yes L] N 





1 Enter the amount directly expended by the filing organization for section 527 exempt function activities =. Ps 
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 

exempt function activities... rs 
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line 17b Ps 


5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
political action committee (PAC). If additional space is needed, provide information in Part IV. 


(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political 
filing organization’s contributions received and 
funds. If none, enter -O-. promptly and directly 
delivered to a separate 
political organization. 
If none, enter -O-. 





For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014 
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Schedule C (Form 990 or 990-EZ 2014 TREVOR PROJECT INC. 95-4681287 Page2 





| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501 (h)). 





A Check P if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 
expenses, and share of excess lobbying expenditures). 
B Check P L_] if the filing organization checked box A and "limited control" provisions apply. 


men " " (a) Filing (b) Affiliated group 
Limits on Lobbying Expenditures organization's totals 


(The term "expenditures" means amounts paid or incurred.) totals 


$225,000 plus 596 of the excess over $1,500,000. 


g Grassroots nontaxable amount (enter 2596 of line 1f) 100,845. 


h Subtract line 1g from line 1a. If zero or less, enter -O- —. sun |- 777 Oh 


i Subtract line 1f from line 1c. If zero or less, enter -0- 


If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: 





j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 
reporting section 4911 tax for this yea se eeetissessseeeriiiiisssceeeliliiiii ls e2is [E] Yes [E] No 


4-Year Averaging Period Under section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 
See the separate instructions for lines 2a through 2f.) 


Lobbying Expenditures During 4-Year Averaging Period 


Calendar year 
E i x i ns " T bis 
Ff | 1,954. 403,278.| 825,332. 
b Lobbying ceiling amount 
(15096 of line 2a, column(e)) 1,237,998. 
c Total lobbying expenditures LT 181,186. 3,420. 184,606. 
| — | | 05,409. 100,045. 206,334. 


2a Lobbying nontaxable amount 


d Grassroots nontaxable amount 
e Grassroots ceiling amount 
(15096 of line 2d, column (e)) 


9,059. 
Schedule C (Form 990 or 990-EZ) 2014 


f Grassroots lobbying expenditures 


432042 
10-21-14 


27 
15550405 701224 7955 2014.05091 TREVOR PROJECT INC. 7955 1 


Schedule C (Form 990 or 990-EZ 2014 TREVOR PROJECT INC. 95-4681287 Pages 





Part II-B omplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501 (h)). 


(b) 


For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description 
of the lobbying activity. 


ESSEN 
1 During the year, did the filing organization attempt to influence foreign, national, state or 
local legislation, including any attempt to influence public opinion on a legislative matter 
or referendum, through the use of: 
Volunteers? 


Amount 


Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? |. 
Media advertisements? 


727o0-020009m» 
= 
2. 
= 
a 
o 
pe 
O 
3 
D 
3 
o 
0 
E 
e 
o 
e 
e 
£e 
m 
9 
< 
9 
o 
S 
= 
s. 
D 
v 
c 
[e 
S 
~ 


C = ——— 1 

Y | 

E Al 

HE E 

i Other activities? aa v al a e a Mane, ee Oooo = 1 
j Total, Add lines 1c through "E E 
O 

[qp 


c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 


d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? 
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6). 





Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is 
answered "Yes." 


1 Dues, assessments and similar amounts from members EH 


2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 
MEO UTI TR] YEAR o UI A en Nhe he eet tet te 


b Carryover from last year 
c Total 





4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year? |... s 
5 Taxable amount of lobbying and political expenditures (see instructions) |... sss EN 
Supplemental Information 
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see 
instructions); and Part II-B, line 1. Also, complete this part for any additional information. 


PART II-A, LINE 1, LOBBYING ACTIVITIES: 

THE TREVOR PROJECT'S LOBBYING EFFORTS IN WASHINGTON DC SUPPORT POLICY TO 
ENHANCE THE MENTAL HEALTH AND WELL BEING OF LGBTQ YOUNG PEOPLE THROUGH 
TARGETED INTERVENTIONS THAT ADDRESS RISK FACTORS FOR SUICIDE. THE TREVOR 
PROJECT FOCUSED ON FEDERAL LOBBYING EFFORTS ON WORKING WITH LEGISLATORS TO 


REAUTHORIZE THE GARRETT LEE SMITH MEMORIAL ACT AND STATE LEVEL ADVOCACY TO 


Schedule C (Form 990 or 990-EZ) 2014 
432043 
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Schedule C (Form 990 or 990-EZ) 2014 TREVOR PROJECT INC. 95-4681287 Page4 
[Part IV] IV | Supplemental Information (continued) 


PREVENT CONVERSION THERAPY. 


Schedule C (Form 990 or 990-EZ) 2014 
432044 
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OMB No. 1545-0047 


SCHEDULE D Supplemental Financial Statements 

(Form 990) > Complete if the organization answered "Yes" to Form 990, 20 14 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

Department of the Treasury >> Attach to Form 990. Open to Public 

Internal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www irs aov/form990 Inspection 


Name of the organization Employer identification number 


95-4681287 





TREVOR PROJECT INC. 


Aggregate value of grants from (during year) 
Aggregate value at end of year 





ah OND = 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control? — L L] Yes L] No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private Denefit?.> - -. uc de sanea tnodo E lactante de. Mout ta de Aa ET Aa ade e oc bec c ioco tate dR uae a de ds L_] Yes L_] No 
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 


1  Purpose(s) of conservation easements held by the organization (check all that apply). 











Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area 





L] Protection of natural habitat Preservation of a certified historic structure 





[7] Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year. 

Held at the End of the Tax Year 


Total number of conservation easements 


Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure 


20 T » 


listed in the National Register 





3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year > 
4 Number of states where property subject to conservation easement is located > 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements itholds? — 221 1í),U9ssss sss L] Yes L] No 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year > 
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >> $ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 1370()(4BG2 5 [ ]ves Ll ]No 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 
| Part IIl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 





1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 
the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 

(i) Revenue included in Form 990, Part VIII, line 1 
(ii) Assets included in Form 990, Part X > $ 
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 


the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 


a Revenue included in Form 990, Part VIII, linet = > $ 

b Assets included in Form 990, Part X = sse s > $ 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014 
432051 
10-01-14 
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Schedule D (Form 990) 2014 TREVOR PROJECT INC. 95-4681287 Page2 
| Part IIl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 





(check all that apply): 








a [=] Public exhibition d EA] Loan or exchange programs 
b Ll] Scholarly research e L] Other 
c [E] Preservation for future generations 


4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization's collection? ................... C] Yes L_] No 





Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 


1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? L] Yes L] No 






b 


+o 20 
> 
a 
2 
= 
o 
2 
o 
o 
c 
TX: 
2 
a 
E 
2 
O 
< 
O 
£g 
3 


2a 
b 


la Beginning of year balance 


Contributions 


Other expenditures for facilities 


000 0 


and programs 


f Administrative expenses 


g Endofyearbalance |... 
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment >> 96 
b Permanent endowment > 96 
c Temporarily restricted endowment > 96 
The percentages in lines 2a, 2b, and 2c should equal 10096. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 
(i) unrelated organizations 


4 Describe in Part XIII the intended uses of the organization's endowment funds. 
[Part VI T VI | Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value 
basis (investment) basis (other) depreciation 
INC MENTEM a 
c Leasehold improvements |... 7,189. | | | | | 7,189. 0. 


d Equipment sss 383,880. | 360,656. 23,224. 


"Een em CERE 158,666. 65,533. 93,135. 
MOERORE » 116,357. 


Schedule D (Form 990) 2014 
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Schedule D (Form 990) 2014 TREVOR PROJECT INC. 95-4681287 Page3 





Part VII| Investments - Other Securities. 


Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 


(1) Financial derivatives | |... sss 


(2) Closely-held equity interests 
(3) Other 





Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12)B>| | 
Part VIII| Investments - Program Related. 


Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 


BOW 


A [Oo 
= [IEEE [IL (2 12 


bh | [a lr [a [e E [e | 
© al 


9 
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > 
Other Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 


Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) |... cnc » 
Other Liabilities. 


Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25. 


1. (a) Description of liability (b) Book value 


Federal income taxes 


2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII 





Schedule D (Form 990) 2014 
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Schedule D (Form 990) 2014 TREVOR PROJECT INC. 95-4681287 Page4 





Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. 
















Total revenue, gains, and other support per audited financial statements ss 2.2.01 113... 
Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
Net unrealized gains (losses) on investments 
Donated services and use of facilities 
Recoveries of prior year grants 
Other (Describe in Part XIII.) 


000092? 


4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIII.) 

c.-Add.lines:Aa:andi:AbD oe ee ee ye ect Bc eis 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) sss 

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 


Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. 
Total expenses and losses per audited financial statements 







[1] 5,401,697. 


- 


2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities... 2a 334 1 147. 
b -Prior yearagjustments:: A A ete s E 
c. Otherilosses;. — a A HE e ed I2c| | 
d Other (Describe in Part XII.) aoaaa anaana L LLL LL LLL LL n. 2a) | 
e Addlines 2a through 2d 111 sse 334 1 147. 


4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 


a Investment expenses not included on Form 990, Part VIII, line 7b = 4a 

b Other (Describe in Part XII.) — |... sse mens alo] 

Ce Addi lines: AA ANG As a a Ll A cR centi aes a ort ce ct a Ve 0. 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) sss | 5 | ,067, Ü. 


Supplemental Information. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART X, LINE 2: 

IN ACCORDANCE WITH FINANCIAL ACCOUNTING STANDARDS BOARD ("FASB") 
ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC NO. 740, "UNCERTAINTY IN 
INCOME TAXES" ("ASC 740"), THE ORGANIZATION RECOGNIZES THE IMPACT OF TAX 
POSITIONS IN THE FINANCIAL STATEMENTS IF THAT POSITION IS MORE LIKELY THAN 
NOT TO BE SUSTAINED ON AUDIT, BASED ON THE TECHNICAL MERITS OF THE 


POSITION. TO DATE, THE ORGANIZATION HAS NOT RECORDED ANY UNCERTAIN TAX 


POSITIONS. 


THE ORGANIZATION RECOGNIZES POTENTIAL ACCRUED INTEREST AND PENALTIES 
RELATED TO UNCERTAIN TAX POSITIONS IN INCOME TAX EXPENSE. DURING THE YEAR 


ENDED JULY 31, 2015, THE ORGANIZATION PERFORMED AN EVALUATION OF UNCERTAIN 
A A xi. A m A s. Xx m F- WNEIN ee 
10-01-14 Schedule D (Form 990) 2014 
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Schedule D (Form 990) 2014 TREVOR PROJECT INC. 95-4681287 Pages 
[Part Xm] XIII | Supplemental Information (continued) 
TAX POSITIONS AND DID NOT NOTE ANY MATTERS THAT WOULD REQUIRE RECOGNITION 


IN THE FINANCIAL STATEMENTS OR WHICH MIGHT HAVE AN EFFECT ON ITS 


TAX-EXEMPT STATUS. 


JURISDICTION OPEN TAX YEARS 
FEDERAL 2011 - 2014 


STATE 2010 - 2014 


Schedule D (Form 990) 2014 
432055 
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OMB No. 1545-0047 
amass Supplemental Information Regarding Fundraising or Gaming Activities 
(Form 990 or 990-EZ) 20 1 4 


Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. - 
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public 
Internal Revenue Service 7 d EA Inspection 
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at i 
Employer identification number 


TREVOR PROJECT INC. 95-4681287 


Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not 
required to complete this part. 


Name of the organization 





1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 








a Mail solicitations e Solicitation of non-government grants 
b [ ] Internet and email solicitations f [ ] Solicitation of government grants 

c C] Phone solicitations g L] Special fundraising events 

d L] In-person solicitations 


2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or 
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? L] Yes L] No 
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 





iii) Dia (v) Amount paid I ; 
(i) Name and address of individual (ii) Activit ý de raiser (iv) Gross receipts | to (or retained by) c d) 
or entity (fundraiser) y orcontolo! | from activity fundraiser organization X 


contributions? listed in col. (i) 


Total eara A ee ee a eee ee eee > 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014 
432081 
08-28-14 
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Schedule G (Form 990 or 990-EZ) 2014 TREVOR PROJECT INC. 95-4681287 Page2 





[Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000 
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 
(a) Event #1 (b) Event #2 (c) Other events 


(d) Total events 
(add col. (a) through 


col. (c)) 
(event type) (event type) (total number) 


o 

3 Gross receipts 1,067,536. 724,291. 277,124.| 2,068,951. 
Less: Contributions 528,790. 449,191. 100,344.| 1,078,325. 
Gross income (line 1 minus line 2 538,746. 275,100. 176,780. 990,626. 

g 

3 

di 

8 

a 





| Part Iil | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 
(d) Total gaming (add 





o 
2 col. (a) through col. (c)) 
S 
o 
cc 
o 
o 
o 
c 
oO 
o 
x 
Lu 
o 
o 
A 
9 : 
a Is the organization licensed to conduct gaming activities in each of these states? L] Yes (ll No 


b If "No," explain: 





10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ss Yes No 
b If "Yes," explain: 


432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014 
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Schedule G (Form 990 or 990-EZ) 2014 TREVOR PROJECT INC. 95-4681287 Page à 
11 Does the organization conduct gaming activities with nonmembers? |... Yes No 
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed 

to administer charitable gaming? | | |... sul L] Yes L] No 


13 Indicate the percentage of gaming activity conducted in: 
a The organization's facility 


AENA AAA IEA IA AA INE IAEA AN 13a % 
bvAn outside facility. a a e a AO a a O uu | 13b | 96 
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 
Name > 
Address > 
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L] Yes L] No 


b If "Yes," enter the amount of gaming revenue received by the organization B> $ 
of gaming revenue retained by the third party >> $ $ 
c If "Yes," enter name and address of the third party: 


and the amount 


Name > 
Address > 
16 Gaming manager information: 
Name > 
Gaming manager compensation P» $ 


Description of services provided P» 


L] Director/officer L] Employee L] Independent contractor 


17 Mandatory distributions: 


a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license? L] Yes L] No 


b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 
organization's own exempt activities during the tax year P> $ 





Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part III, lines 9, 9b, 10b, 15b, 
15c, 16, and 17b, as applicable. Also provide any additional information (see instructions). 
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Schedule G (Form 990 or 990-E TREVOR PROJECT INC. 95-4681287 Page4 
[Part IV] IV | Supplemental Information (continued) 


Schedule G (Form 990 or 990-EZ) 
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SCHEDULE J Compensation Information OMB No. 1545-0047 


(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4 
Compensated Employees 
>- Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 








Department of the Treasury > Attach to Form 990. Open to Public 
Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www irs gov/form990 Inspection 
Name of the organization Employer identification number 
TREVOR PROJECT INC. 95-4681287 
[PartI | Questions Regarding Compensation 
Yes | No 
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, 
Part VII, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items. 
Ll] First-class or charter travel Ll] Housing allowance or residence for personal use 
[E] Travel for companions [E] Payments for business use of personal residence 
Ll] Tax indemnification and gross-up payments Ll] Health or social club dues or initiation fees 
[EM Discretionary spending account Ll] Personal services (e.g., maid, chauffeur, chef) 
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 


2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 


S3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain in Part III. 
[E] Compensation committee [==] Written employment contract 
[X] Independent compensation consultant [X] Compensation survey or study 
X 








[E] Form 990 of other organizations [X] Approval by the board or compensation committee 


4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing 
organization or a related organization: 


Participate in, or receive payment from, a supplemental nonqualified retirement plan? sess lab | | X 
c Participate in, or receive payment from, an equity-based compensation arrangement? |... sss lac | | X 
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the revenues of: 
a The organization? A ee data A sv e afe Ek id rue re e term X 
b Anyrelated organization? O sb | | X 
If "Yes" to line 5a or 5b, describe in Part III. 
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the net earnings of: 
Wu ean A ———————————— —— X 
b Any related DCUM lb | |X 
If "Yes" to line 6a or 6b, describe in Part III. 
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments 
not described in lines 5 and 6? If "Yes," describe in Part 7 X 
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the a 
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partlll = X 
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in — 
Regulations section: 53:4958:6(0)2 is ws ese testem he esce nene et Nene ot feodo tet tre dete ta Ens die E Eo testet a ne duet 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014 
432111 
10-13-14 
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| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 


For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, « 
Do not list any individuals that are not listed on Form 990, Part VII. 


Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) : 


(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable 


other deferred benefits 
(i) Base (ii) Bonus & (iii) Other 


i compensation 
(A) Name and Title compensation incentive reportable B 


compensation compensation 





(1) ABBE LAND n 199,651] OJ Bal 6,000. 8,483. 
| y y y oo 0. 


EXECUTIVE DIRECTOR/CEO 


432112 
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Schedule J (Form 990) 2014 TREVOR PROJECT INC. € 
[Part m] Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this par 
PART I, LINE 4A: 

PER CONFIDENTIALITY AGREEMENT SIGNED BY THE ORGANIZATION, THE SEVERANCE 

PACKAGE PAID TO AN EMPLOYEE IS NOT OPEN FOR PUBLIC INSPECTION. HOWEVER, 

THIS INFORMATION WILL BE MADE AVAILABLE TO THE TAXING AUTHORITIES UPON 


REQUEST. 


432113 
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OMB No. 1545-0047 


SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4 


(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public 
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at i Inspection 


Name of the organization Employer identification number 


TREVOR PROJECT INC. 95-4681287 





FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 


THE MISSION OF THE TREVOR PROJECT IS TO END SUICIDE AMONG GAY, LESBIAN, 
BISEXUAL, TRANSGENDER AND QUESTIONING YOUNG PEOPLE. THE ORGANIZATION 


WORKS TO FULFILL THIS MISSION THROUGH FOUR STRATEGIES: 


1. PROVIDE CRISIS COUNSELING TO LGBTQ YOUNG PEOPLE THINKING OF SUICIDE. 


2. OFFER RESOURCES, SUPPORTIVE COUNSELING AND A SENSE OF COMMUNITY TO 


LGBTQ YOUNG PEOPLE TO REDUCE THE RISK THAT THEY BECOME SUICIDAL. 


3. EDUCATE YOUNG PEOPLE AND ADULTS WHO INTERACT WITH YOUNG PEOPLE ON 


LGTBQ-COMPETENT SUICIDE PREVENTION, RISK DETECTION AND RESPONSE. 


4. ADVOCATE FOR LAWS AND POLICIES THAT WILL REDUCE SUICIDE AMONG LGBTQ 


YOUNG PEOPLE. 


FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS: 


ADDRESS RISK FACTORS FOR SUICIDE. 


FORM 990, PART VI, SECTION B, LINE 11: 

THE DRAFT 990 WAS REVIEWED BY EXECUTIVE MANAGEMENT, THEN DISTRIBUTED VIA 
E-MAIL TO THE BOARD OF DIRECTORS. THE BOARD VOTED TO APPROVE THE DRAFT IN 
THEIR ANNUAL RETREAT. THE EXECUTIVE DIRECTOR/CEO SIGNED OFF ON THE APPROVED 


990. 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014) 
432211 
08-27-14 
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Schedule O (Form 990 or 990-EZ) (2014 Page 2 


Name of the organization Employer identification number 


TREVOR PROJECT INC. 95-4681287 





FORM 990, PART VI, SECTION B, LINE 12C: 
THE EXECUTIVE DIRECTOR IS IN CHARGE OF MONITORING THE ANNUAL CONFLICT OF 
INTEREST STATEMENTS AND ENFORCING THE CONFLICT OF INTEREST POLICY. BOARD 


MEMBERS SIGN CONFLICT OF INTEREST STATEMENTS AT THEIR ANNUAL RETREAT. 


FORM 990, PART VI, SECTION B, LINE 15: 

THE TREVOR PROJECT ENGAGES THE SERVICES OF AN INDEPENDENT PARTY EVERY TWO 
YEARS TO CONDUCT A COMPENSATION SURVEY OF NOT JUST THE EXECUTIVE 
DIRECTOR/CEO AND KEY EMPLOYEES, BUT OF ALL TREVOR PROJECT STAFF. THIS STUDY 
COMPARES THE COMPENSATION LEVELS AND BENEFITS OFFERED TO EMPLOYEES TO THE 
CURRENT INDUSTRY TRENDS. COMPENSATION FOR ALL EMPLOYEES ARE BASED ON THE 
RANGES IDENTIFIED AS A RESULT OF THIS STUDY AS WELL AS THE EMPLOYEE'S 
EXPERIENCE. THE EXECUTIVE DIRECTOR/CEO APPROVES THE COMPENSATION OF KEY 
EMPLOYEES; THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS APPROVES THE 
COMPENSATION OF THE EXECUTIVE DIRECTOR/CEO. THE BOARD ALSO SETS THE INITIAL 
SALARY OF THE VICE PRESIDENT OF OPERATIONS WHO ACTS AS THE CFO. THE 
DELIBERATIONS AND DECISIONS ARE RECORDED CONTEMPORANEOUSLY AND KEPT BY THE 


HUMAN RESOURCES DEPARTMENT. 


FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990: 
CA,NY,AL,AK,AR,CO,CT,FL,GA,HI,IL,KS,KY,ME,MD,MA,MI,MS,NH,NJ,NM,NY,NC,ND,OH 


OK,OR,PA,RI,SC,TN,UT,VA,WA,WV,WI 


FORM 990, PART VI, SECTION C, LINE 18: 
FORM 1023 AND ALL OTHER INFORMATIONAL RETURN DOCUMENTS ARE AVAILABLE TO THE 


PUBLIC EITHER THROUGH WWW.GUIDESTAR.ORG OR UPON REQUEST. 


FORM 990, PART VI, SECTION C, LINE 19: 
08-27-14 Schedule O (Form 990 or 990-EZ) (2014) 
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Schedule O (Form 990 or 990-EZ) (2014 Page 2 


Name of the organization Employer identification number 


TREVOR PROJECT INC. 95-4681287 





FINANCIAL STATEMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON 
REQUEST. THEY ARE MADE AVAILABLE ON THE ORGANIZATION'S WEBSITE. THE 990 IS 


ALSO AVAILABLE ON WWW.GUIDSTAR.ORG 


08-27-14 Schedule O (Form 990 or 990-EZ) (2014) 
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e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box 


Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 
e |f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). 





Enter filer's identifying number, see instructions 

















Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or 















print 

Fileby the [TREVOR PROJECT INC. 95-4681287 
ani Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN) 
return. See (C/O 10960 WILSHIRE BLVD., SUITE 700 

instructions. 


City, town or post office, state, and ZIP code. For a foreign address, see instructions. 


LOS ANGELES, CA 90024 


Is For Code [Is For Code 
Form 990 or Form 990-EZ | o 8 8 5 1 

Form 990-BL 08 
Form 4720 (individual) 09 
Form 990-PF 10 
Form 990-T (sec. 401(a) or 408(a) trust) 11 
Form 990-T (trust other than above) | 06 [romeszo = o y de 


STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 


JEREMY ANCALADE 
e The books are in the care of | d 8 7 0 4 SANTA MONI CA BOULEVARD = WEST HOLLYWOOD " CA 9 0 0 6 9 
Telephone No.» 310-271-8845 Fax No. >> 


e lf the organization does not have an office or place of business in the United States, check this box 





e lf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this 
box > . If it is for part of the group, check this box B [E] and attach a list with the names and EINs of all members the extension is for. 

4 | request an additional 3-month extension of time until JUNE 15, 2016 : 

5  Forcalendar year , or other tax year beginning AUG 1, 2014 , and ending JUL 31, 2015 


6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: [ ] Initial return [ ] Final return 


Change in accounting period 





7 State in detail why you need the extension 


ADDITIONAL TIME IS NECESSARY TO GATHER INFORMATION IN ORDER TO FILE A 
COMPLETE AND ACCURATE TAX RETURN. 


8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any EN 
nonrefundable credits. See instructions. $ 0. 
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated E] 
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 
previously with Form 8868. | 8b | $ 0. 
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using "m 
EFTPS (Electronic Federal Tax Payment System). See instructions. $ 0. 


Signature and Verification must be completed for Part Il only. 


Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 
itis true, correct, and complete, and that | am authorized to prepare this form. 


Signature P Title BP CPA Date > 
Form 8868 (Rev. 1-2014) 


423842 
09-15-14 
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Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency 
specifications. When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and 
uncheck the "Expand small pages to paper size" options, in the Adobe "Print" dialog. When using Acrobat 
6.x and later products versions, select "None" in the "Page Scaling" selection box in the Adobe "Print" dialog. 


GOVERNMENT COPY 


Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency 
specifications. When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and 
uncheck the "Expand small pages to paper size" options, in the Adobe "Print" dialog. When using Acrobat 
6.x and later products versions, select "None" in the "Page Scaling" selection box in the Adobe "Print" dialog. 


STATE COPY 


Taxaslevear California Exempt Organization |_| “FORM. 



























































2014 Annual Information Return 199 
Calendar Year 2014 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy) 
Corporation/Organization Name California corporation number 
TREVOR PROJECT INC. 2083529 
Additional Information. See instructions. FEIN 
95-4681287 
Street address (suite or room) PMB no. 
8704 SANTA MONICA BOULEVARD, NO. 200 
City State ZIP code 
WEST HOLLYWOOD CA |90069 
Foreign country name Foreign postal code 
Ae eEIFSERGIUF eZ mter Se tor ee ee RO Rest re eo ged Yes LX | No] J If exempt under R&TC Section 23701d, has the organization 
B AmendedRetum |... 2.2. 2..2...11L. e| | Yes [X] No engaged in political activities? See instructions. — — e[X] Yes [E] No 
C IRC Section 4947(a)(1) trust |... sss L] Yes [x] No|K Is the organization exempt under R&TC Section 237019? e| | Yes [X] No 
D Final Information Return? If "Yes," enter the gross receipts from nonmember 
e C] Dissolved € E] Surrendered (Withdrawn) SOURCES ot rita. ca ee Veet taai aan si Pe on cane $ 
o E] Merged/Reorganized Enter date: (mm/dd/yyyy ® L If organization is exempt under R&TC Section 23701d 
E Check accounting method: and meets the filing fee exception, check box. No filing 
(1) Elcash (2) CX] Accrual (3) C] Other fee is required. = e[X] 
F Federal return filed? M Is the organization a Limited Liability Company? sss e [E] Yes LX] No 
(el ]ooo (2)eL_] 990-PF (3) eL_] Sch H( 990) N Did the organization file Form 100 or Form 109 to 
G Isthis a group filing? See instructions. — e| | Yes [X] No reporttaxableincome? ss e| | Yes LX] No 
H Is this organization in a group exemption? L_] Yes [X] No} 0 is the organization under audit by the IRS or has the 
If "Yes," what is the parent's name? IRS audited in a prior year? |— e[ | yes [X] No 











PIs an IRS Form 1023/1024 pending? [ ] yes LX] No 


| Did the organization have any changes to its guidelines € Yes LX] No Date filed with IRS 


not reported to the FTB? See instructions. 








Part | Complete Part | unless not required to file this form. See General Instructions B and C. 
Gross sales or receipts from other sources. From Side 2, Part Il, line 8... | 1| 1,038,581. oo 


1 









2 Gross dues and assessments from members and affiliates... | 2| 00 
f 3 Gross contributions, gifts, grants, and similar amounts received — sss | 3| 5,258,588. o0 
Receipts Total gross receipts for filing requirement test. Add line 1 through line 3. 
and 4 This line must be completed. If the result is less than $50,000, see General Instruction B... | 4| 6 I 2 9 "7 I 1 6 9 . 00 
5 
Revenues o — co en 
7 Total costs. O onnenn 00 
8 Total gross income. Subtract line 7fromline4 a | 8| 6,297,169. 00 
E 9 Total expenses and disbursements. From Side 2, Part ll, line 18 — sss | 9| 6,058,176. o0 
n 
*Penses £40 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ~... | 10| 238,993. 00 


NUR UE UR NUMMUS and UMS | 11] N/A o0 
Filing RA tad et Md EA IU haba sdb ss Fhe Cb Eid ber ir e d Evo dE COE Tue eura des rovs eden ebaodes raga Po Eg 00 


Fee 





Use tax. See General Instruction Ko | 14| 00 
Balance due. Add line 11, line 13, and line 14. Then subtract line 12 from the result .............................. | 15| 00 
it is true, correct, and complete. Declaration preparer (other than taxpayer) is ‘based on all information of which preparer has any knowledge. si a 
Sign . Title Date € Telephone 
Here officer " EXECUTIVE DIRH 
X vae Check if or 
Paid Firm's name Y SEEN 
Preparers | 92" p SINGERLEWAK LLP 95-2302617 
Use Only | employed) | 10960 WILSHIRE BLVD. STE 700 elephas 
LOS ANGELES, CA 90024-3783 (310) 477-3924 
May the FTB discuss this return with the preparer shown above? See instructions occ el XI ves No 





IB For Privacy Notice, get FTB 1131 ENG/SP. 022 l 3651144 [ Form 199 C12014 Side 1 5i] 


TAXABLE YEAR E 429181 12-18-14 
2014 Political or Legislative Activities by AAA 





Section 23701d Organizations 3509 
For calendar year 2014 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy) 
Attach to Form 199. FTB 199N filers see instructions. 
Corporation/Organization name California corporation number 
TREVOR PROJECT INC. 2083529 
Street address (suite, room, or PMB no.) FEIN 
8704 SANTA MONICA BOULEVARD, NO. 200 95-4681287 


City State | ZIP Code 
WEST HOLLYWOOD CA | 90069 
Part | - Political Activities 


Complete if the organization supported or opposed a candidate for public office. See instructions. 


1 Has the organization participated or intervened in any political campaign on behalf of any elective public office candidate? 1 L] Yes No 
If "Yes," describe the activities. Provide a summary of any published material relating to the activities. 


2 Has the organization contributed funds to support or oppose any individual public office candidate, or any 
organizations formed to support or oppose a public office candidate? |... sss 2 L] Yes No 


If "Yes," describe the activities. Include the name of the individual or organization the organization contributed to, 
the amount paid, and date of contribution. 


Part Il - Legislative Activities 


Complete if the organization attempted to influence legislation. 
3 Has the organization attempted to influence any national, state or local legislation, or ballot measure and not filed a 
federal Form 5768, Election/Revocation of Election by an Eligible Section 501 (c)(3) 
Organization to Make Expenditures to Influence Legislation? 3 L] Yes No 


If "Yes," See instructions. 


If "Yes," attach a copy of federal Form 5768 filed with the Internal Revenue Service and skip question 4b. 
This fulfills the organization’s need to file an election for state purpose. If "No", go to question 4b. 


4b Has the organization filed a federal election Form 5768 in a prior year that has not been revoked? |... 4b Yes Ez] No 


Note: The organization cannot make this election if it is a church, an integrated auxiliary of a church, a 
private foundation, or an affiliated organization. 


Furnish the following financial information for the taxable year: 


5 Exempt Purpose Expenditures 

The total amount paid or incurred to accomplish the charitable, educational, religious, etc. purpose 
6 Lobbying Expenditures 

The total amount expended for the purpose of influencing legislation through communication with any member or 

employee of a legislative body or any government official or employee who may participate in the formation of legislation 


7 Grass Roots Expenditures 


The amount expended to influence any legislation through attempts to affect the opinions of the general public or 





any segment of it 


| 022 8311144 [ FTB 3509 2014 Side 1 EH 


022 





Date Accepted DO NOT MAIL THIS FORM TO THE FTB 
TAXABLEYEAR California e-file Return Authorization for LESEN 
2014 8453-EO 


Exempt Organizations 


95-4681287 





Part | Electronic Return Information (whole dollars only) 


1 Total gross receipts (Form 199, line | RR 16 " 297 i 169. oo 
2 Total gross income (Form 199, line 8) — s 2 6 " 297 i 169. oo 
3 Total expenses and disbursements (Form 199,line 9) suu 3 6 " 058 i 176. 00 


Part Il | Settle Your Account Electronically for Taxable Year 2014 

4 Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/ 
Part lll Banking Information (Have you verified the exempt organization's banking information?) 

5 Routing number 


6 Account number 7 Type of account: I] Checking Z] Savings 
Part iV Declaration of Officer 


| authorize the exempt organization's account to be settled as designated in Part II. If | check Part Il, Box 4, | authorize an electronic funds withdrawal for the amount listed 
on line 4a. 


Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERO), 
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2014 
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing 
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt 
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and 
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is 
delayed, | authorize the FTB to disclose to the ERO or intermediate service provider, the reason(s) for the delay. 


Sign b | DexecurIve DIRECTOR/CEO 


Here Signature of Officer Date Title 


PartV Declaration of Electronic Return Originator (ERO) and Paid Preparer. 

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to the best of my knowledge. (If | 
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-EO 
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EO before transmitting this return to the FTB; | have 
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 

1345, 2014 e-file Handbook for Authorized e-file Providers. | will keep form FTB 8453-E0 on file for four years from the due date of the return or four years from the date 
the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury, 
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are 
true, correct, and complete. | make this declaration based on all information of which | have knowledge. 


ERO's- Date Check if Check ERO's PTIN 
signature also paid if self- 
ERO '^"* > . preparer employed [ ]P00666808 
Must Firm's name (or yours SINGBRLEWAK LLP ren 95-2302617 
7-7 


if self-employed) 


Sign and address 10900 WILSHIRE BLVD. STE 700 
LOS ANGELES, CA zP code 90024-3783 


Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge 
and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge. 


Paid Paid P Date Check Paid preparer's PTIN 








y if self- 
Preparer Signature employed E 
Must Firm's name (or yours FEIN 
H if self-employed) > 
Sign and address 
ZIP Code 
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EO 2014 
429021 
11-06-14 
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MAIL TO: ANNUAL 


ae REGISTRATION RENEWAL FEE REPORT 
Sacramento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA 
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code 
11 Cal. Code Regs. sections 301-307, 311 and 312 
WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the 
http://ag.ca.gov/charities/ end of the organization's accounting period may result in the loss of tax exemption and 


the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties 
as defined in Government Code section 12586.1. IRS extensions will be honored. 


Check if: 


L] Change of address 


State Charity Registration Number: cT 112003 





TREVOR PROJECT INC. [C_| Amended report 


Name [e] Organization 


8704 SANTA MONICA BOULEVARD, NO. 200 Corporate or Organization No. 2083529 


ress (Number and Street 


WEST HOLLYWOOD, CA 90069 Federal Employer I.D. No. 95-4681287 


City or Town, State and ZIP Code 


ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312) 
Make Check Payable to Attorney General's Registry of Charitable Trusts 


Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee 


Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150 
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million — $225 
Greater than $50 million 


PART A - ACTIVITIES 


For your most recent full accounting period (beginning 08 


01/2 
Gross annual revenue $ 5,306,543. Total assets $ 2,760,684. 


PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT 


Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation 
and details for each "yes" response. Please review RRF-1 instructions for information required. 


During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization 
and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had 
any financial interest? 


2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property 
or funds? 


3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? NES 


4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720 
with the Internal Revenue Service, attach a copy. 


During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? 
If "yes," provide an attachment listing the name, address, and telephone number of the service provider. 


During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the 
name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 8 


During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating 
the number of raffles and the date(s) they occurred. 


Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is 
operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. 


Did your organization have prepared an audited financial statement in accordance with generally accepted accounting 
principles for this reporting period? 


Organization's area code and telephone number 310-271-8845 


Organization's e-mail address 


| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief, it is true, 


correct and complete. 
EXECUTIVE 
ABBE LAND DIRECTOR/CEO 


ignature of authorized officer Printed Name 





429291. RRF-1 (3-05) 


TREVOR PROJECT INC. 95-4681287 


FORM RRF-1 INFORMATION REGARDING GOVERNMENT FUNDING STATEMENT 8 
PART B, LINE 6 


JUDY THAO 

CLINICAL ASSURANCE AND ADMINISTRATIVE SUPPORT 
CONTRACT & FACILITY OPERATIONS SUPPORT CENTER 
1501 CAPITOL AVE, MS 4506 

P.O. BOX 947419 

(916) 440-7481 


STATEMENT(S) 8 


EXTENDED TO JUNE 15, 2016 


OMB No. 1545-0047 


























990 Return of Organization Exempt From Income Tax 
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 14 
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public 
Internal Revenue Service >- Information about Form 990 and its instructions is at Inspection 
A For the 2014 calendar year, or tax year beginning AUG 1, 2014 and ending vj? 31, 2015 
B Check if C Name of organization D Employer identification number 
applicable: 
[ leme | TREVOR PROJECT INC. 
[C Jrange Doing business as 95-4681287 
C rekien Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number 
Cea, | 8704 SANTA MONICA BOULEVARD 310-271-8845 
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 6,297,169. 
C Wwe WEST HOLLYWOOD, CA 90069 H(a) Is this a group return 
a fpplica F Name and address of principal office: ABBE LAND for subordinates? _ [ lves LX]No 
REM H(b) Are all subordinates included? Yes [7] No 
| Taxexempt status: 501(c)(3) m 501(c) ( )<@ (insert no.) EN 4947(a)(1) or || 527 If "No," attach a list. (see instructions) 
J Website: >> WWW. THETREVORPROJECT.ORG H(c) Group exemption number > 
K Form of organization: Corporation [|_| Trust [ ] Association |__| Other > M State of legal domicile: CA 


Summary 
1 Briefly describe the organization's mission or most significant activities: THE TREVOR PROJECT IS DETERMINED 








® 

g TO END SUICIDE AMONG LGBTQ YOUTH. 

5 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets. 

3 | 3 Number of voting members of the governing body (Part VI, line 1a) 23 

9 4 23 

215 88 

El 6 Totalnumberof volunteers (estimate if necessary)... 925 

i 0. 
0 . 


Current Year 


4,622,447. 5,258,588. 
¡A Y D. 


72. 392. 


17,563. 
5,306,543. 
i Oe D. 

0. 


E 
3,511,990.| 3,321,733. 


Revenue 


pi 
E | 0. 0. 
Q b Total fundraising expenses (Part IX, column (D), line 25) > HEESERERESAZAERS 
M 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,745,817. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,067,550. 
19 Revenue less expenses. Subtract line 18 from line 12 238,993. 
= End of Year 
25| 20 Total assets (Part X, line 16) 2,760,684. 
<%S| 21 Total liabilities (Part X, line 26) 259,814. 
25 Net assets or fund balances. Subtract line 21 from line 20 2,500,870. 


ETE Signature Block 


Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 


Sign b ignature of officer D 
Here E ABBE LAND, EXECUTIVE DIRECTOR/CEO 





ype or print name and title 


Print/Type preparer's name Preparer's signature Date Che | J| PIIN 
Paid NAZANIN BENYAMINI NAZANIN BENYAMINI 04/05/16]; selremployea [P00666808 





Preparer | Firm's name SINGERLEWAK LLP Firm's EIN 95-2302617 
LOS ANGELES, CA 90024-3783 Phoneno.(310) 477-3924 
May the IRS discuss this return with the preparer shown above? (see instructions)... Yes = No 





432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014) 


Form 990 (2014 TREVOR PROJECT INC. 95-4681287  Page2 
[Part ill] Statement of Program Service Accomplishments 


Check if Schedule O contains a response or note to any line in this Part IIl... 
1 Briefly describe the organization's mission: 


SEE SCHEDULE O 


2  Didthe organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990-EZ? L lyes [X]No 





If "Yes," describe these new services on Schedule O. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ lyes [X] No 











If "Yes," describe these changes on Schedule O. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 
revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 4 1 098 1 311. including grants of $ ) (Revenue $ 4'] 1 563. ) 
THE TREVOR PROJECT OFFERS INNOVATIVE SUICIDE PREVENTION SERVICES THAT 
ARE ACCREDITED BY THE AMERICAN ASSOCIATION OF SUICIDOLOGY. THESE 
PROGRAMS INCLUDE THE 24/7 FREE AND CONFIDENTIAL TREVOR LIFELINE 

(1-866-488-7386), INSTANT MESSAGING SERVICES THROUGH TREVORCHAT, AND 
TEXT MESSAGING SERVICES THROUGH TREVORTEXT. THE ORGANIZATION ALSO 
OPERATES TREVORSPACE (WWW.TREVORSPACE.ORG), THE LARGEST ONLINE SOCIAL 
NETWORK SPECIFICALLY FOR GAY, BISEXUAL, TRANSGENDER AND QUESTIONING 
(LGBTQ) YOUNG PEOPLE. OTHER PROGRAMS INCLUDE TREVOR'S ONLINE RESOURCE 
CENTER, A SUITE OF SUICIDE PREVENTION EDUCATION PROGRAMS (LIFEGUARD, 
TREVOR CARE, AND TREVOR ALLY), AND ADVOCACY EFFORTS SUPPORTING POLICY 
CHANGE AT THE FEDERAL AND STATE LEVEL TO ENHANCE THE MENTAL HEALTH AND 
WELL-BEING OF LGBTQ YOUNG PEOPLE THROUGH TARGETED INTERVENTIONS THAT 


4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 
4C (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 


4d Other program services (Describe in Schedule O.) 


(Expenses $ including grants of $ ) (Revenue $ ) 
4e Total program service expenses » 4 r 098 , 311. 
Form 990 (2014) 
11-07-14 SEE SCHEDULE O FOR CONTINUATION(S) 
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Checklist of Required Schedules 


1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 
If "Yes," complete Schedule A X 


3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for Aw 


public office? If "Yes," complete Schedule C, Partl |... sees X 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect NE 
during the tax year? If "Yes," complete Schedule C, Part ll... esses X 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or I 
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill — 0 X 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to PEE 
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I X 
7  Didthe organization receive or hold a conservation easement, including easements to preserve open space, Ais 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll — ñf 7 X 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete de^ 
Schedule D; Eart Ii: ger dos ore erc cett oL AS se scc Mei css M ose ost X 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for EI 
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 
If "Yes," complete Schedule D, Pat IV sss ementi X 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent PUN 
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V X 
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X "HE 
as applicable. 
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D, 
Part VI Baga: ——€—Ó— Á———M— ——€——M————S€—Á———————— PER" a ———Ó———— ARA AAD X 
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 596 or more of its total (E 
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VI iii ici X 
c Did the organization report an amount for investments - program related in Part X, line 13 that is 596 or more of its total Rig 
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII sss X 
d Did the organization report an amount for other assets in Part X, line 15 that is 596 or more of its total assets reported in PRA 
Part X, line 16? /f "Yes," complete Schedule D, Part IX sss X 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X == Ide] | X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses RN 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete ER 
Schedule D, Parts Xl and XM sss tenente tentes X 
b Was the organization included in consolidated, independent audited financial statements for the tax year? a 
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional... 


13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the United States? 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, NE 


Pd] P4| P4 


investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 








or more? If "Yes," complete Schedule F,PartslandIV ~ G jŤýCñOaaaaaaaaaa L. X 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts lland IV. — ñaaa m X 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? /f "Yes," complete Schedule F, Parts Iland V sss zee X 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, E 

column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Partl coa caniocanio 17 X 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines mE 

1c and 8a? If "Yes," complete Schedule G, Part Il... cessessssseeeeeetntttesessvstesssssssseeennituiniitisesserssenesssseeeeee X 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes," Na 

complete Schedule G, PR X 
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H == 20a} | X 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ............................ I20b| | 
Form 990 (2014) 
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Part IV | Checklist of Required Schedules (continuea) 


21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land ll — 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? /f "Yes," complete Schedule I, Parts | and III 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete 
Schedule J 


24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete 
Schedule K. If "No", go to line 25a 


25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 
Schedule L, Part I 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 


former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, " 
complete Schedule L, Part II 
27  Didthe organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 


contributor or employee thereof, a grant selection committee member, or to a 3596 controlled entity or family member 
of any of these persons? If "Yes," complete Schedule L, Part Ill — eis 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 
a Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 


c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 


30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? /f "Yes," complete Schedule M 


31 Did the organization liquidate, terminate, or dissolve and cease operations? 
If "Yes," complete Schedule N, Part | 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete 
Schedule N, Part II 


33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Par 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 


35a Did the organization have a controlled entity within the meaning of section 512(bD)(13)? sss 
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 
If "Yes," complete Schedule R, Part V, line 2 
37  Didthe organization conduct more than 596 of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vl — |... 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? 
Note. All Form 990 filers are required to complete Schedule O 


432004 
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la 


2a 


Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 


Enter the number reported in Box 3 of Form 1096. Enter -0-ifnotapplicable = 1a 56 
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable |... bl 0 
X 


(gambling) winnings to prize winners? 


Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by this retum ss 2a 88 
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? |... X 


Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 








3a Did the organization have unrelated business gross income of $1,000 or more during the year? |... 
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a ER 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? a. X 
b If "Yes," enter the name of the foreign country: » 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X 
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit mE 
any contributions that were not tax deductible as charitable contributions? — sss X 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts PEE 
were not tax deductible? — 4 1 111 sss eee uu 
7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ss 2... 
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required EE 
LO do d DNE 7c X 
d If "Yes," indicate the number of Forms 8282 filed during the year |... sss 7d 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? — 7e X 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? a. zj | X 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 17g] | 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Ih || 
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the EH 
sponsoring organization have excess business holdings at any time during the year? 
9 Sponsoring organizations maintaining donor advised funds. l| 
a Did the sponsoring organization make any taxable distributions under section 4966? sss 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? = L. ob | | 
10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII line 12 sss 10a 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities... mob. | 
11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders |... oss 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources against W 
amounts due or received from them.) | |... sse 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  .................. 12b BE 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a ls the organization licensed to issue qualified health plans in more than onestate? |... 1 sss 13a} | 
Note. See the instructions for additional information the organization must report on Schedule O. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 
organization is licensed to issue qualified health plans |. |... sss 13b 
c Enter the amount of reserves on hand |... sss nennen enne isce] 000 | 
14a Did the organization receive any payments for indoor tanning services during the tax year 14a] — | X 
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O_o 14b] | 
Form 990 (2014) 
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[Part VI] VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 


to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 


Check if Schedule O contains a response or note to any line in this Part Vs 





Section A. Governing Body and Management 


1a Enter the number of voting members of the governing body at the end of the tax year 
If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. 





10a Did the organization have local chapters, branches, or affiliates? — sss 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes? |... 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 


12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 


c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe 
in Schedule O how this was done 


15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official 


b Other officers or key employees of the organization |... sss 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? cssc usi MGR te D ad Een: 


b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 





exempt status with respect to such arrangements? aaa. 
Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed PCA,NY,AL,AK,AR,CO,CT,FL,GA,HI,IL,KS 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

Own website L] Another’s website Upon request Other (explain in Schedule O) 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 
20 State the name, address, and telephone number of the person who possesses the organization's books and records: > 


JEREMY ANCALADE - 310-271-8845 
8704 SANTA MONICA BOULEVARD, WEST HOLLYWOOD, CA 90069 
432006 11-07-14 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2014) 
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

Check if Schedule O contains a response or note to any line in this Part VII 








Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 


e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

€ List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

€ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report- 
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

€ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 


L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 
(A) (B) (C) (D) (E) (F) 
Name and Title Average | donot Posion ei Reportable Reportable Estimated 
hours per | box, unless person is both an compensation compensation amount of 
officer and a director/trustee) 
week from from related other 
(list any the organizations compensation 
hours for organization (W-2/1099-MISC) from the 
related (W-2/1099-MISC) organization 
organizations and related 
below : organizations 


(1) PEGGY RAJSKI 





CO-FOUNDER 0. 
(2) MEREDITH KADLEC 

CHAIR EMERITUS 0. 
(3) BRIAN DORSEY 

CO-VICE CHAIR 0. 
(4) MICHAEL NORTON 

CHAIR 0. 
(5) CHRISTIAN DOWELL (UNTIL 4/15) 

SECRETARY 0. 
(6) CHRIS ALLIERI 

DIRECTOR 0. 
(7) PHIL ARMSTRONG 

TREASURER 0. 
(8) BEN BOYD 

DIRECTOR 0. 
(9) KEN CAMPBELL (UNTIL 7/31/15) 

DIRECTOR 0. 
(10) LINDSAY CHAMBERS (FROM 1/15) 

DIRECTOR 0. 
(11) LARA EMBRY 

CO-VICE CHAIR 0. 
(12) JEFFREY FISHBERGER, MD 

DIRECTOR 0. 
(13) JOEL FLATOW (UNTIL 7/31/15) 

MEMBER AT LARGE 0. 
(14) ZACK HICKS 

DIRECTOR 0. 


(15) BRIAN IRVING 
E E— II — cp. ep a 
(16) SCOTT MCPHAIL (UNTIL 7/31/15) 
E EARL. eo a a 
(17) TYLER OAKLEY (FROM 4/15) 
ES AAA]. o odo 


432007 11-07-14 Form 990 (2014) 
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(A) (B) (C) (D) (E) (F) 
Name and title Average Position Reportable Reportable Estimated 


(do not check more than one : : 
hours per | box, unless person is both an compensation compensation amount of 
from from related other 


week officer and a director/trustee) 





(list any the organizations compensation 
hours for organization (W-2/1099-MISC) from the 
related (W-2/1099-MISC) organization 
organizations g and related 
below organizations 
(18) AMIT PALEY (FROM 4/15) 
DIRECTOR E EUM 0. 
(19) RUBEN RAMIREZ 
DIRECTOR al i. y 0. 
(20) ADAM SHANKMAN 
DIRECTOR W O ae 0. 
(21) STACY SMITHERS 
DIRECTOR g Oo o 0. 
(22) DR. LINDA SPOONER (FROM 4/15) 
DIRECTOR A PA 0. 
(23) BRIAN WINTERFELDT 
SECRETARY a OO a 0. 
(24) JEFFREY PAUL WOLFF 
E EE AR E od aa 
(25) ABBE LAND 
EXECUTIVE DIRECTOR/CEO B my MARE 14,483. 


eee | 
(26) STEVE MENDELSOHN 40.00 
DEPUTY DIRECTOR ie ae X 121,362. 13,896. 


1b SU » 321,013. | | 0.| 28,379. 
c Total from continuation sheets to Part VII, SectionA = » 108,180. | |  .0.| 12,756. 
d Total (add lines 1b and 10) > 429 193. . - . = Um 41,135. 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
compensation from the organization B> 


S Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 
line 1a? If "Yes," complete Schedule J for such individual — 0/0000 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 
rendered to the organization? /f "Yes," complete Schedule J for such person 
Section B. Independent Contractors 





1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
the organization. Report compensation for the calendar year ending with or within the organization's tax year. 


(A) (B) (C) 
Name and business address NONE Description of services Compensation 


2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization P 0 


SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014) 
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Part VII | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) 
Name and title 


(27) RON SILVERMAN 
VICE PRESIDENT OF DEVELOPM 


Total to Part VII, Section A, line 1c 


432201 
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(UNTIL 7/2015) 





(B) (C) (D) (E) (F) 
Average Position Reportable Reportable Estimated 
hours (check all that apply) compensation compensation amount of 
per from from related other 
week the organizations compensation 
(list any organization (W-2/1099-MISC) from the 
hours for (W-2/1099-MISC) organization 
related and related 
organizations E organizations 
below E 
40.00 
bo | 108,180. 12, 756% 
Band 
Oooo i 
E 
C A 
Dose 
PERI 
NENNEN 
P. 0j 
cmd 
EE 
EN 
30 
pce 
EE 
NENNEN 
PS A 
ad 
pe 
P| 
pl 
Dose 
eo TA 
p 
E] 
E- 
EEG 
Ooo 
EL 
BA 
ESA 
PS 
PA —H 
EI ON 
NENNEN 
NENNEN 
[E 
dr 
es 
NINOS nh ë 12,756. 
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Part VIII | Statement of Revenue 





Check if Schedule O contains a response or note to any line in this Part VIN ......... ciues [El 
à D 
Total revenue Related or Unrelated Revenus excluded 
exempt function business sections 
revenue revenue 512 -514 












^ 000092» 





Federated campaigns |... Hal | 

Membership dues ............ abt — | 

Fundraising events |... 11[1, 078, 325 .| 

Related organizations | i c 

Government grants (contributions) Mel 29,125. 

All other contributions, gifts, grants, and las 130. 

similar amounts not included above — . 4,151,138 

Y Noncash contributions included in lines 1a-1f: E 20,1 3VY 
Total. Add lines 1a-4f aa > 5, 258,588. 


All other program service revenue 
Total. Add lines 2a-2f 
Investment income (including dividends, interest, and 


Contributions, Gifts, Grants 
and Other Similar Amounts 


Program Service 
Revenue 













other similar amounts) > 


NT 92. Dg 392. 
4 Income from investment of tax-exempt bond proceeds rmm oo | 


o ea me el c EL e ce nl | 


Oooo y 
Gross rents |... Ep 
b : rental expenses |... 
Net rental income or (loss)... 
7 a Gross amount from sales of 
assets other than inventory aaa EEN 
Less: cost or other basis 


Gross income from fundraising events (not 
including $ 1,078,325. of 
contributions reported on line 1c). See 
Part IV, line 18 

















Other Revenue 


Gross income from gaming activities. See 
Part IV, line 19 .. sss 
Gross sales of inventory, less returns 
and allowances |... 
b : cost of goods sold |... 


11a OTHER INCOME 900093 47, 41583. 47, 4156. 


b 
c 


d All other revenue iii Do IE LL ë 
. Add li nn METTUS 47,563. EA 
12 See instructions. o o 5,306,543.| 47,563.| 0. 392. 


EE Form 990 (2014) 
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Form 990 (2014 TREVOR PROJECT INC. 95-4681287 Page 10 
[Part ix] Statement of Functional Expenses 


Section 501 (c)(8) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 
Check if Schedule O contains a response or note ue any. line in-this: Part: DC «i eat ede Me hs oath Gr Oe EN enc 


Do not include amounts reported on lines 6b, Fundraising 
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses 
4 Grants and other assistance to domestic organizations — = Misi 
and domestic governments. See Part IV, line 21 — 
2 Grants and other assistance to domestic | | | NOW 
individuals. See Part IV, line 22 . 


3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 |... 


4 Benefits paid to or for members |... | IN 
5 Compensation of current officers, directors, 
trustees, and key employees |... 230,594. 161,416. 34,589. 34,589. 


6 Compensation not included above, to nun 
persons (as defined under section men )) and BM RN NN 
persons described in section 4958(c)(3)(B) . 
7 Other salaries and wages |... 252,635. 


8 Pension plan accruals and contributions (include 


section 401(k) and 403(b) employer contributions) 51,327. 35,929. 7,699. 7,699. 


9 Other employee benefits — 435,314. 360,178. 30,006. 45,130. 
10 Payrolltaxes ss 00 s. 230,332. 186,569. 18,427. 25,336. 


Dd mem EE 24,270. 19,659. 2,184. 2,427. 
Accounting... 28,387. 22,993. 2,555. 2,839. 
Ei 


a 
b 
c 
d Lobbying. sss 
e 
f 
g 


Professional fundraising services. See Part IV, line 17 1... 


Investment management fees |... A | [AA 

Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 29,701. 
12 Advertising and promotion... 106. 
13 Office expenses isses 2,904. 
cm ss AA A O 

E IU A NA IS al 

O eda solio 42,729. 
o er c lls: cece ads 19,402. 
18 Payments of travel or entertainment expenses NN a | 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings .... |. — 9,099] — 7,370] | 1,729. 
"WE MM T p 7 3935 —— $741 1] 


CO NOS EEE 
s Lm. 776. AL 329. — 6.370 3705 TOES 


23. Insurance. x. cer tte to at 


24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line ma) If line 
24e amount exceeds 10% of line 25, column (A 
amount, list line 24e expenses on Schedule 0j m" 


EQUIPMENT 21,321. 
PROCESSING FEES & OTHER 13,071. 
VISIBILITY 9,686. 
TELEPHONE 8,915. 
All other expenses 12,244. 
25 Total functional expenses. Add lines 1 through 24e. 539,543. 


26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 
Check here > L_] if following SOP 98-2 (ASC 958-720) 


432010 11-07-14 Form 990 (2014) 
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TREVOR PROJECT INC. 95-4681287 Page 11 





(A) (B) 
Beginning of year End of year 


EAN IE d 
2,105,604. 2 | 2,129,726. 
215,739.| 3 | 450,056. 


Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. Complete 

Part Il of Schedule L 

Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary 
employees' beneficiary organizations (see instr). Complete Part Il of Sch L 


o 
a Notes and loans receivable, net ee 7 | 
< Inventories for sale or use oo Je) 
| | 64,954.| 9. 55,321. 
Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 549,735. 
Less: accumulated depreciation 100| | 433,378. 189,470. En 116,357. 
BEEN 
| a 
ee ER 
fe | 
29,500.| 15 | 9,224. 
| 2,605,267.) e| — 2,760,684. 
219,387. 
[— — es E 
|  33,565.| 19. 40,427. 
Tax-exempt bond liabilities | [ 20 | 
Escrow or custodial account liability. Complete Part IV of Schedule D Pt | 
9 Loans and other payables to current and former officers, directors, trustees, A 
= key employees, highest compensated employees, and disqualified persons. 
$ Complete Part Il of Schedule L 
= Secured mortgages and notes payable to unrelated third parties [E Ja] 


Unsecured notes and loans payable to unrelated third parties 


Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X of 
Schedule D 5,422. 0. 


343,390.| 26 | 259,814. 


Organizations that follow SFAS 117 (ASC 958), check here > and 
complete lines 27 through 29, and lines 33 and 34. 
Unrestricted net assets 2,079,458.| 27 2,406,803. 


182,419.| 28 | 94,067. 


Permanently restricted net assets Pf 8 | 
Organizations that do not follow SFAS 117 (ASC 958), check here > [==] 
and complete lines 30 through 34. 


Dl. s. E 
2,261,877-| 33| 2,500,870. 
2,605,267. 34] 2,760,684. 


Form 990 (2014) 


Net Assets or Fund Balances 
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Form 990 (2014 TREVOR PROJECT INC. 95-4681287 page 12 
Reconciliation of Net Assets 


Check if Schedule O contains a response or note to any line in this Part XI... essences [EX] 
1 Total revenue (must equal Part VIII, column (A), line12) e||ss [54 5 1 306 ' 543. 
2 Total expenses (must equal Part IX, column (A), line 28) ccoo |2| 5,067,550. 
S Revenue less expenses. Subtract line 2 from line | 3 | 238,993. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) |... | 4 | 2,261,877. 
5 Net unrealized gains (losses) on investments |... eese | 5 | 
6 Donated services and use of facilities — sess | 6 | 
7> Investment expenses o Ven ROG bes P AER de b e d aid nd Pa e aed 
8 Prior period adjustments |... eese | 8 | 
9 Other changes in net assets or fund balances (explain in Schedule O)... | 9 | 0. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, m 
CONS ea rica 2,500,870. 


Part XII| Financial Statements and Reporting 


Check if Schedule O contains a response or note to any line in this Part XI. 


1 Accounting method used to prepare the Form 990: E Cash Accrual [x] Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? — sss 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
Separate basis, consolidated basis, or both: 
L] Separate basis L] Consolidated basis L] Both consolidated and separate basis 
b Were the organization's financial statements audited by an independent accountant? |... 11 1 1 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 
Separate basis L] Consolidated basis L] Both consolidated and separate basis 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? == L. 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Act and OMB Circular A-133? is 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 


or audits, explain why in Schedule O and describe any steps taken to undergo such audits  ............... seu 





Form 990 (2014) 
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OMB No. 1545-0047 


2014 


Open to Public 
Inspection 


SCHEDULE A 
(Form 990 or 990-EZ) 





Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
> Attach to Form 990 or Form 990-EZ. 
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 
Employer identification number 


95-4681287 


Department of the Treasury 
Internal Revenue Service 





Name of the organization 









TREVOR PROJECT INC. 
[PartI | Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name, 
city, and state: 


2 
3 
4 


An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(b)(1)(A)(vi). (Complete Part II.) 

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 





go 80 D 0000 


activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete Part III.) 

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 


11 





00 


An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g. 

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 


HU dy d 


Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e L] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization. 


Enter the number of supported organizations = [TE 


g Provide the following information about the supported organization(s). 


(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | (v) Amount of monetary (vi) Amount of 
organization (described on lines 1-9 listed in your 5 support (see other support (see 
above or IRC section  |P9Ve'ning document? 


Instructions) Instructions) 
see instructions) 





-h 





Total 
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014 
Form 990 or 990-EZ. 432021 09-17-14 
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Schedule A (Form 990 or 990-EZ) 2014 TREVOR PROJECT INC. 95-4681287 Page2 





| Part ll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi 
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part III.) 


Section A. Public Support 


Calendar year (or fiscal year beginning in) e (f) Total 


1 Gifts, grants, contributions, and 


membership fees received. (Do not 
include any “unusual grants.") —— 21,428,305, 
2 Tax revenues levied for the organ- 
ization’s benefit and either paid to 
or expended on its behalf — — 
3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge — 


4 Total. Add lines 1 through 3 |... 3,591,807.|  3,155,321.| 4,800,342.)  4,622,447.|  5,258,588.| 21,428,505. 


5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 296 of the 
amount shown on line 11, 
column (f) 


414,213. 
21,014,292. 





6 Public support. Subtract line 5 from line 4. 


Section B. Total Support 


Calendar year (or fiscal year beginning in) >> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total 
7 Amounts fromline4 |. 3,591,807.| 3,155,321.,| 4,800,342] 4,622,447.[  5,255,588.| 21,428,505, 


8 Gross income from interest 


dividends, payments received on 
Securities loans, rents, royalties 
and income from similar sources . . 1,483. 181. 727. 392. 
9 Net income from unrelated business 

activities, whether or not the 
business is regularly carried on _ 

10 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) | |... 11,410. 24,076. 47,563. 83,049. 


Total support. Ad ines 7 tough 10 [Tp LE a 
























14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (Bd)... 


15 Public support percentage from 2013 Schedule A, Part Il, line 14... 
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/396 or more, check this box and 


stop here. The organization qualifies as a publicly supported organization | |... sse » [X] 
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/396 or more, check this box 
and stop here. The organization qualifies as a publicly supported organization | sss seu » fy 


17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization 
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ss » L] 


b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 








Schedule A (Form 990 or 990-EZ) 2014 


432022 
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| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2 


(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to 
ualify under the tests listed below, please complete Part Il. 
Section A. Public Support 
Calendar year (or fiscal year beginning in) > 
1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 





2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilities furnished in 
any activity that is related to the 
organization’s tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus- 


iness under section 513 


4 Tax revenues levied for the organ- 
ization’s benefit and either paid to 
or expended on its behalf 


5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 
3 received from disqualified persons 


b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 196 of the 
amount on line 13 for the year 


c Add lines 7a and 7b 





(f) Total 
9 Amounts fromline6 |... 


10a Gross income from interest, 
dividends, payments received on 
Securities loans, rents, royalties 
and income from similar sources . 


b Unrelated business taxable income 
(less section 511 taxes) from businesses 
acquired after June 30, 1975 


c Add lines 10a and 10b 


activities not included in line 10b, 


whether or not the business is 
regularly carried on — 


12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) ------------ 

13 Total support. (Add lines 9, 10c, 11, and 12.) 


14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 
chieck:this:box and: Stop Were | ...... x uiuere een Iu eet tee Uh A ets hae el A a pete edente dd ed ES > C] 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 
16 Public support percentage from 2013 Schedule A, Part III, line 15 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 18, column (f)) 
18 Investment income percentage from 2013 Schedule A, Part IIl, line 17... 
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/396, and line 17 is not 
more than 33 1/396, check this box and stop here. The organization qualifies as a publicly supported organization |... 
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/396, and 
line 18 is not more than 33 1/396, check this box and stop here. The organization qualifies as a publicly supported organization » C] 

















20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 
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Schedule A (Form 990 or 990-EZ) 2014 TREVOR PROJECT INC. 95- 4681287 pages 
Supporting Organizations 


(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A 
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete 
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.) 
Section A. All Supporting Organizations 
Yes | No 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? /f "No" describe in part yj how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," explain in Part yj how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in part yj when and how the 
organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) 
(B) purposes? /f "Yes," explain in part yj What controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f 
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part yj what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) below (if applicable). Also, provide detail in part Vi, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action, 
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

b Type Ior Type Il only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6  Didthe organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class 
benefited by one or more of its supported organizations; or (c) other supporting organizations that also 
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in 
Part VI. 

7  Didthe organization provide a grant, loan, compensation, or other similar payment to a substantial 
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent 
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part | of Schedule L (Form 990). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "Yes," provide detail in part VI. 

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which 
the supporting organization had an interest? If "Yes," provide detail in part VI. 


c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in part VI. 
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) 
(regarding certain Type Il supporting organizations, and all Type III non-functionally integrated supporting 
organizations)? If "Yes, " answer (b) below. 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014 
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11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 

b Afamily member of a person described in (a) above? 

c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in p 

Section B. Type I Supporting Organizations 





1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If "No," describe in part vı how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in 
Part vı how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 


Section C. Type Il Supporting Organizations 


1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? If "No," describe in part yj how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 


Section D. Type Ill Supporting Organizations 


1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in part yj how 
the organization maintained a close and continuous working relationship with the supported organization(s). 
S By reason of the relationship described in (2), did the organization's supported organizations have a 
significant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? If "Yes," describe in Part vı the role the organization's 
supported organizations played in this regard. 
Section E. Type Ill Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeal(see instructions): 
a Ll] The organization satisfied the Activities Test. Complete jing 2 below. 
b [E] The organization is the parent of each of its supported organizations. Complete jing 3 below. 
c L] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 


2 Activities Test. Answer (a) and (b) below. No 


a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 








that these activities constituted substantially all of its activities. 

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more 
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part vı the 
reasons for the organization's position that its supported organization(s) would have engaged in these 
activities but for the organization's involvement. 


3 Parent of Supported Organizations. Answer (a) and (b) below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? Provide details in part VI. 


b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each — 
of its supported organizations? If "Yes," describe in par the role played by the organization in this regard. 
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Schedule A (Form 990 or 990-EZ) 2014 TREVOR PROJECT INC. 95-4681287 Pages 
Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 |__| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All 

other Type III non-functionally integrated supporting organizations must complete Sections A through E. 





Section A - Adjusted Net Income (A) Prior Year e VUE YER 

(optional) 
Net short-term capital gain 
Recoveries of prior-year distributions 
Other gross income (see instructions) 
Add lines 1 through 3 


Depreciation and depletion 


Oj}; |o | j= 


Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 
7 Other expenses (see instructions) 


eMe lll 


8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 

Section B - Minimum Asset Amount (A) Prior Year (B) Current vear 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 
Average monthly value of securities 
Average monthly cash balances 
Fair market value of other non-exempt-use assets 
Total (add lines 1a, 1b, and 1c) 

Discount claimed for blockage or other 


06 |a |O |o jo 


factors (explain in detail in Part VI): 


N 


Acquisition indebtedness applicable to non-exempt-use assets 


[^] 


Subtract line 2 from line 1d 


A 


Cash deemed held for exempt use. Enter 1-1/296 of line 3 (for greater amount, 
see instructions). 

Net value of non-exempt-use assets (subtract line 4 from line 3) 

Multiply line 5 by .035 

Recoveries of prior-year distributions 


eo |-1[o [Ot 


Minimum Asset Amount (add line 7 to line 6) 
Section C - Distributable Amount Current Year 


Adjusted net income for prior year (from Section A, line 8, Column A) 
Enter 85% of line 1 
Minimum asset amount for prior year (from Section B, line 8, Column A) 


1 

2 

3 

4 Enter greater of line 2 or line 3 

5 Income tax imposed in prior year 
6 


Distributable Amount. Subtract line 5 from line 4, unless subject to 


Hil 


emergency temporary reduction (see instructions) 
7 m Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see 
instructions). 
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Schedule A (Form 990 or 990-EZ) 2014 TREVOR PROJECT INC. 95-4681287 Page7 
Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations ¿rontinuea 
Section D - Distributions Current Year 
1 Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity 
Administrative expenses paid to accomplish exempt purposes of supported organizations 
Amounts paid to acquire exempt-use assets 


Other distributions (describe in Part VI). See instructions. 
Total annual distributions. Add lines 1 through 6. 
Distributions to attentive supported organizations to which the organization is responsive 
(provide details in Part VI). See instructions. 
9 Distributable amount for 2014 from Section C, line 6 
10 Line 8 amount divided by Line 9 amount 


3 
4 
5 Qualified set-aside amounts (prior IRS approval required) 
6 
7 
8 


(i) (ii) (iii) 
Excess Distributions Underdistributions Distributable 


Section E - Distribution Allocations (see instructions) Pre-2014 Anoint tor 2014 





1 Distributable amount for 2014 from Section C, line 6 

2  Underdistributions, if any, for years prior to 2014 
(reasonable cause required-see instructions) 

3 Excess distributions carryover, if any, to 2014: 


From 2013 

Total of lines 3a through e 

Applied to underdistributions of prior years 
Applied to 2014 distributable amount 

Carryover from 2009 not applied (see instructions) 
Remainder. Subtract lines 3g, 3h, and 3i from 3f. 
Distributions for 2014 from Section D, 

line 7: $ 


Applied to underdistributions of prior years EISE 


z oj|7]|o jajo [o jo 


A — - 


o [o 


Applied to 2014 distributable amount 
Remainder. Subtract lines 4a and 4b from 4. 


le 


5 Remaining underdistributions for years prior to 2014, if 
any. Subtract lines 3g and 4a from line 2 (if amount 
greater than zero, see instructions). 

6 Remaining underdistributions for 2014. Subtract lines 3h 
and 4b from line 1 (if amount greater than zero, see 
instructions). 

7 Excess distributions carryover to 2015. Add lines 3j 
and 4c. 

8 Breakdown of line 7: 


Excess from 2013 
Excess from 2014 
Schedule A (Form 990 or 990-EZ) 2014 
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Schedule A (Form 990 or 990-EZ) 2014 TREVOR PROJECT INC. 95-4681287 Pages 





Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part III, line 12. 
Also complete this part for any additional information. (See instructions). 


432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014 


15550405 701224 7955 2014.05091 TREVOR PROJECT INC. 7955 1 


Schedule B Schedule of Contributors ss 
(Form 990, 990-EZ, > Attach to Form 990, Form 990-EZ, or Form 990-PF. 


or 990-PF) : 
Deparment ofthe Treasury > Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14 
Internal Revenue Service its instructions is at www.irs.gov/form990 - 


Name of the organization Employer identification number 





TREVOR PROJECT INC. 


Organization type (check one): 


95-4681287 


Filers of: Section: 
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization 

4947 (a)(1) nonexempt charitable trust not treated as a private foundation 
527 political organization 

Form 990-PF 


501(c)(3) exempt private foundation 


4947 (a)(1) nonexempt charitable trust treated as a private foundation 


Ee E 





501(c)(3) taxable private foundation 


Check if your organization is covered by the General Rule or a Special Rule. 
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 


General Rule 


L] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions. 


Special Rules 


For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/396 support test of the regulations under 
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from 
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 296 of the amount on (i) Form 990, Part VIII, line 1h, 
or (ii) Form 990-EZ, line 1. Complete Parts | and II. 


L] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for 
the prevention of cruelty to children or animals. Complete Parts |, Il, and III. 


L] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 


> $ 


religious, charitable, etc., contributions totaling $5,000 or more during the year 


Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF), 
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 


Name of organization Employer identification number 


TREVOR PROJECT INC. 95-4681287 





Part | Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 
(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 
1|WELLS FARGO FOUNDATION Person LX] 
Payroll L] 
333 S GRAND AVE STE 2000 Noncash | | 





(Complete Part II for 
noncash contributions.) 


LOS ANGELES, CA 90071-1524 





(a) (b) (c) (d) 


No. Name, address, and ZIP + 4 Total contributions Type of contribution 
2 | THE CHRYSLER FOUNDATION Person LX] 
Payroll E 4 
1000 CHRYSLER DRIVE 150,000. Noncash L] 





(Complete Part II for 
noncash contributions.) 


ARBOR HILLS, MI 483260 č č — — —  — 





un 
Name, mes and ZIP + 4 Total lado Type of a 


(d) 
Name, md and ZIP + 4 Total OS Type of contribution 


n 
Name, dde and ZIP + 4 Total m UR Type of hc 





Person [E] 
Payroll L] 
Noncash | ] 


(Complete Part II for 
noncash contributions.) 





Person 4] 
Payroll [reu] 
Noncash | ] 


(Complete Part II for 
noncash contributions.) 


Page 2 


— Person C] 
Payroll L] 
Noncash | ] 


(a) (b) 


Name, address, and ZIP + 4 


— Person f=] 
Payroll [E] 
Noncash | ] 
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(Complete Part II for 
noncash contributions.) 


Total Eom Type of a 





(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3 
Name of organization Employer identification number 





TREVOR PROJECT INC. 95-4681287 


15550405 701224 7955 


Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 


(a) 

No. (b) 
from Description of noncash property given 
Part | 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


423453 11-05-14 


(c) 
FMV (or estimate) 
(see instructions) 


(c) 
FMV (or estimate) 
(see instructions) 


(c) 
FMV (or estimate) 
(see instructions) 


(c) 
FMV (or estimate) 
(see instructions) 


(c) 
FMV (or estimate) 
(see instructions) 


(c) 
FMV (or estimate) 
(see instructions) 





(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4 
Name of organization Employer identification number 
TREVOR PROJECT INC. 95-4681287 
art xclusively ‘religious, charitable, etc., contributions to organizations described in section cy), at total more than $1, Or 
Ric year rom any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 
completing Part IIl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) 
Use duplicate copies of Part Ill if additional space is needed. 
(a) No. 
Eom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
ar 
(e) Transfer of gift 
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 
(a) No. 
on (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
ar 
(e) Transfer of gift 
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 
(a) No. 
Lig (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
ar 
(e) Transfer of gift 
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 
(a) No. 
rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
ar 
(e) Transfer of gift 
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 
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SCHEDULE C Political Campaign and Lobbying Activities ONE Naras al 


Form 990 or 990-EZ 

( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 14 
> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. 5 

Department of the Treasury $ m í n Open to Public 

InternaliRevenue Service p» Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection 





If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 
O Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C. 
O Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B. 
€ Section 527 organizations: Complete Part I-A only. 
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
e Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B. 
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part II-A. 
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 


e Section 501 (c)(4), (5), or (6) organizations: Complete Part Ill. 
Name of organization 









Employer identification number 


TREVOR PROJECT INC. 95-4681287 
omplete if the organization is exempt under section 501(c) or is a section 527 organization. 









1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 





2 Political expenditures adoos Ps 
3 VOICE NOUS: e Sore aes ore Rta Oe eo a ot i aR dc Rt ie al 
Complete if the organization is exempt under section 501(c)(3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955 — jñkñkKkaa aaa. Ps 
2 Enter the amount of any excise tax incurred by organization managers under section 4955 kk. Ps 
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? |... sss L .] Yes [ IN 


4a Was a correction made? L] Yes L] N 





1 Enter the amount directly expended by the filing organization for section 527 exempt function activities =. Ps 
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 

exempt function activities... rs 
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line 17b Ps 


5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
political action committee (PAC). If additional space is needed, provide information in Part IV. 


(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political 
filing organization’s contributions received and 
funds. If none, enter -O-. promptly and directly 
delivered to a separate 
political organization. 
If none, enter -O-. 





For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014 
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Schedule C (Form 990 or 990-EZ 2014 TREVOR PROJECT INC. 95-4681287 Page2 





| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501 (h)). 





A Check P if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 
expenses, and share of excess lobbying expenditures). 
B Check P L_] if the filing organization checked box A and "limited control" provisions apply. 


men " " (a) Filing (b) Affiliated group 
Limits on Lobbying Expenditures organization's totals 


(The term "expenditures" means amounts paid or incurred.) totals 


$225,000 plus 596 of the excess over $1,500,000. 


g Grassroots nontaxable amount (enter 2596 of line 1f) 100,845. 


h Subtract line 1g from line 1a. If zero or less, enter -O- —. sun |- 777 Oh 


i Subtract line 1f from line 1c. If zero or less, enter -0- 


If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: 





j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 
reporting section 4911 tax for this yea se eeetissessseeeriiiiisssceeeliliiiii ls e2is [E] Yes [E] No 


4-Year Averaging Period Under section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 
See the separate instructions for lines 2a through 2f.) 


Lobbying Expenditures During 4-Year Averaging Period 


Calendar year 
E i x i ns " T bis 
Ff | 1,954. 403,278.| 825,332. 
b Lobbying ceiling amount 
(15096 of line 2a, column(e)) 1,237,998. 
c Total lobbying expenditures LT 181,186. 3,420. 184,606. 
| — | | 05,409. 100,045. 206,334. 


2a Lobbying nontaxable amount 


d Grassroots nontaxable amount 
e Grassroots ceiling amount 
(15096 of line 2d, column (e)) 


9,059. 
Schedule C (Form 990 or 990-EZ) 2014 
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Schedule C (Form 990 or 990-EZ 2014 TREVOR PROJECT INC. 95-4681287 Pages 





Part II-B omplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501 (h)). 


(b) 


For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description 
of the lobbying activity. 


ESSEN 
1 During the year, did the filing organization attempt to influence foreign, national, state or 
local legislation, including any attempt to influence public opinion on a legislative matter 
or referendum, through the use of: 
Volunteers? 


Amount 


Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? |. 
Media advertisements? 


727o0-020009m» 
= 
2. 
= 
a 
o 
pe 
O 
3 
D 
3 
o 
0 
E 
e 
o 
e 
e 
£e 
m 
9 
< 
9 
o 
S 
= 
s. 
D 
v 
c 
[e 
S 
~ 


C = ——— 1 

Y | 

E Al 

HE E 

i Other activities? aa v al a e a Mane, ee Oooo = 1 
j Total, Add lines 1c through "E E 
O 

[qp 


c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 


d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? 
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6). 





Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is 
answered "Yes." 


1 Dues, assessments and similar amounts from members EH 


2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 
MEO UTI TR] YEAR o UI A en Nhe he eet tet te 


b Carryover from last year 
c Total 





4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year? |... s 
5 Taxable amount of lobbying and political expenditures (see instructions) |... sss EN 
Supplemental Information 
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see 
instructions); and Part II-B, line 1. Also, complete this part for any additional information. 


PART II-A, LINE 1, LOBBYING ACTIVITIES: 

THE TREVOR PROJECT'S LOBBYING EFFORTS IN WASHINGTON DC SUPPORT POLICY TO 
ENHANCE THE MENTAL HEALTH AND WELL BEING OF LGBTQ YOUNG PEOPLE THROUGH 
TARGETED INTERVENTIONS THAT ADDRESS RISK FACTORS FOR SUICIDE. THE TREVOR 
PROJECT FOCUSED ON FEDERAL LOBBYING EFFORTS ON WORKING WITH LEGISLATORS TO 


REAUTHORIZE THE GARRETT LEE SMITH MEMORIAL ACT AND STATE LEVEL ADVOCACY TO 


Schedule C (Form 990 or 990-EZ) 2014 
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Schedule C (Form 990 or 990-EZ) 2014 TREVOR PROJECT INC. 95-4681287 Page4 
[Part IV] IV | Supplemental Information (continued) 


PREVENT CONVERSION THERAPY. 
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OMB No. 1545-0047 


SCHEDULE D Supplemental Financial Statements 

(Form 990) > Complete if the organization answered "Yes" to Form 990, 20 14 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

Department of the Treasury >> Attach to Form 990. Open to Public 

Internal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www irs aov/form990 Inspection 


Name of the organization Employer identification number 


95-4681287 





TREVOR PROJECT INC. 


Aggregate value of grants from (during year) 
Aggregate value at end of year 





ah OND = 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control? — L L] Yes L] No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private Denefit?.> - -. uc de sanea tnodo E lactante de. Mout ta de Aa ET Aa ade e oc bec c ioco tate dR uae a de ds L_] Yes L_] No 
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 


1  Purpose(s) of conservation easements held by the organization (check all that apply). 











Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area 





L] Protection of natural habitat Preservation of a certified historic structure 





[7] Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year. 

Held at the End of the Tax Year 


Total number of conservation easements 


Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure 


20 T » 


listed in the National Register 





3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year > 
4 Number of states where property subject to conservation easement is located > 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements itholds? — 221 1í),U9ssss sss L] Yes L] No 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year > 
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >> $ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 1370()(4BG2 5 [ ]ves Ll ]No 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 
| Part IIl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 





1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 
the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 

(i) Revenue included in Form 990, Part VIII, line 1 
(ii) Assets included in Form 990, Part X > $ 
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 


the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 


a Revenue included in Form 990, Part VIII, linet = > $ 

b Assets included in Form 990, Part X = sse s > $ 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014 
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Schedule D (Form 990) 2014 TREVOR PROJECT INC. 95-4681287 Page2 
| Part IIl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 





(check all that apply): 








a [=] Public exhibition d EA] Loan or exchange programs 
b Ll] Scholarly research e L] Other 
c [E] Preservation for future generations 


4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization's collection? ................... C] Yes L_] No 





Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 


1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? L] Yes L] No 






b 


+o 20 
> 
a 
2 
= 
o 
2 
o 
o 
c 
TX: 
2 
a 
E 
2 
O 
< 
O 
£g 
3 


2a 
b 


la Beginning of year balance 


Contributions 


Other expenditures for facilities 


000 0 


and programs 


f Administrative expenses 


g Endofyearbalance |... 
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment >> 96 
b Permanent endowment > 96 
c Temporarily restricted endowment > 96 
The percentages in lines 2a, 2b, and 2c should equal 10096. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 
(i) unrelated organizations 


4 Describe in Part XIII the intended uses of the organization's endowment funds. 
[Part VI T VI | Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value 
basis (investment) basis (other) depreciation 
INC MENTEM a 
c Leasehold improvements |... 7,189. | | | | | 7,189. 0. 


d Equipment sss 383,880. | 360,656. 23,224. 


"Een em CERE 158,666. 65,533. 93,135. 
MOERORE » 116,357. 


Schedule D (Form 990) 2014 
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Part VII| Investments - Other Securities. 


Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 


(1) Financial derivatives | |... sss 


(2) Closely-held equity interests 
(3) Other 





Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12)B>| | 
Part VIII| Investments - Program Related. 


Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 


BOW 


A [Oo 
= [IEEE [IL (2 12 


bh | [a lr [a [e E [e | 
© al 


9 
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > 
Other Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 


Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) |... cnc » 
Other Liabilities. 


Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25. 


1. (a) Description of liability (b) Book value 


Federal income taxes 


2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII 





Schedule D (Form 990) 2014 


432053 
10-01-14 


15550405 701224 7955 2014.05091 TREVOR PROJECT INC. 7955 1 


Schedule D (Form 990) 2014 TREVOR PROJECT INC. 95-4681287 Page4 





Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. 
















Total revenue, gains, and other support per audited financial statements ss 2.2.01 113... 
Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
Net unrealized gains (losses) on investments 
Donated services and use of facilities 
Recoveries of prior year grants 
Other (Describe in Part XIII.) 


000092? 


4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIII.) 

c.-Add.lines:Aa:andi:AbD oe ee ee ye ect Bc eis 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) sss 

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 


Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. 
Total expenses and losses per audited financial statements 







[1] 5,401,697. 


- 


2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities... 2a 334 1 147. 
b -Prior yearagjustments:: A A ete s E 
c. Otherilosses;. — a A HE e ed I2c| | 
d Other (Describe in Part XII.) aoaaa anaana L LLL LL LLL LL n. 2a) | 
e Addlines 2a through 2d 111 sse 334 1 147. 


4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 


a Investment expenses not included on Form 990, Part VIII, line 7b = 4a 

b Other (Describe in Part XII.) — |... sse mens alo] 

Ce Addi lines: AA ANG As a a Ll A cR centi aes a ort ce ct a Ve 0. 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) sss | 5 | ,067, Ü. 


Supplemental Information. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART X, LINE 2: 

IN ACCORDANCE WITH FINANCIAL ACCOUNTING STANDARDS BOARD ("FASB") 
ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC NO. 740, "UNCERTAINTY IN 
INCOME TAXES" ("ASC 740"), THE ORGANIZATION RECOGNIZES THE IMPACT OF TAX 
POSITIONS IN THE FINANCIAL STATEMENTS IF THAT POSITION IS MORE LIKELY THAN 
NOT TO BE SUSTAINED ON AUDIT, BASED ON THE TECHNICAL MERITS OF THE 


POSITION. TO DATE, THE ORGANIZATION HAS NOT RECORDED ANY UNCERTAIN TAX 


POSITIONS. 


THE ORGANIZATION RECOGNIZES POTENTIAL ACCRUED INTEREST AND PENALTIES 
RELATED TO UNCERTAIN TAX POSITIONS IN INCOME TAX EXPENSE. DURING THE YEAR 


ENDED JULY 31, 2015, THE ORGANIZATION PERFORMED AN EVALUATION OF UNCERTAIN 
A A xi. He mo A a m F- WNEIN UR DLDm 3. - DR Mox s er X. m xz RELATA SUE EN UE ee EE 
10-01-14 Schedule D (Form 990) 2014 


15550405 701224 7955 2014.05091 TREVOR PROJECT INC. 7955 1 


Schedule D (Form 990) 2014 TREVOR PROJECT INC. 95-4681287 Pages 
[Part Xm] XIII | Supplemental Information (continued) 
TAX POSITIONS AND DID NOT NOTE ANY MATTERS THAT WOULD REQUIRE RECOGNITION 


IN THE FINANCIAL STATEMENTS OR WHICH MIGHT HAVE AN EFFECT ON ITS 


TAX-EXEMPT STATUS. 


JURISDICTION OPEN TAX YEARS 
FEDERAL 2011 - 2014 


STATE 2010 - 2014 


Schedule D (Form 990) 2014 
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OMB No. 1545-0047 
amass Supplemental Information Regarding Fundraising or Gaming Activities 
(Form 990 or 990-EZ) 20 1 4 


Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. - 
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public 
Internal Revenue Service 7 d EA Inspection 
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at i 
Employer identification number 


TREVOR PROJECT INC. 95-4681287 


Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not 
required to complete this part. 


Name of the organization 





1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 








a Mail solicitations e Solicitation of non-government grants 
b [ ] Internet and email solicitations f [ ] Solicitation of government grants 

c C] Phone solicitations g L] Special fundraising events 

d L] In-person solicitations 


2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or 
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? L] Yes L] No 
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 





iii) Dia (v) Amount paid I ; 
(i) Name and address of individual (ii) Activit ý de raiser (iv) Gross receipts | to (or retained by) c d) 
or entity (fundraiser) y orcontolo! | from activity fundraiser organization X 


contributions? listed in col. (i) 


Total eara A ee ee a eee ee eee > 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014 
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[Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000 
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 
(a) Event #1 (b) Event #2 (c) Other events 


(d) Total events 
(add col. (a) through 


col. (c)) 
(event type) (event type) (total number) 


o 

3 Gross receipts 1,067,536. 724,291. 277,124.| 2,068,951. 
Less: Contributions 528,790. 449,191. 100,344.| 1,078,325. 
Gross income (line 1 minus line 2 538,746. 275,100. 176,780. 990,626. 

g 

3 

di 

8 

a 





| Part Iil | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 


(d) Total gaming (add 
col. (a) through col. (c)) 


Revenue 


Direct Expenses 





9 


b If "No," explain: 





10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ss Yes No 
b If "Yes," explain: 


432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014 
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Schedule G (Form 990 or 990-EZ) 2014 TREVOR PROJECT INC. 95-4681287 Page à 
11 Does the organization conduct gaming activities with nonmembers? |... Yes No 
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed 

to administer charitable gaming? | | |... sul L] Yes L] No 


13 Indicate the percentage of gaming activity conducted in: 
a The organization's facility 


AENA AAA IEA IA AA INE IAEA AN 13a % 
bvAn outside facility. a a e a AO a a O uu | 13b | 96 
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 
Name > 
Address > 
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L] Yes L] No 


b If "Yes," enter the amount of gaming revenue received by the organization B> $ 
of gaming revenue retained by the third party >> $ $ 
c If "Yes," enter name and address of the third party: 


and the amount 


Name > 
Address > 
16 Gaming manager information: 
Name > 
Gaming manager compensation P» $ 


Description of services provided P» 


L] Director/officer L] Employee L] Independent contractor 


17 Mandatory distributions: 


a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license? L] Yes L] No 


b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 
organization's own exempt activities during the tax year P> $ 





Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part III, lines 9, 9b, 10b, 15b, 
15c, 16, and 17b, as applicable. Also provide any additional information (see instructions). 


432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014 
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[Part IV] IV | Supplemental Information (continued) 


Schedule G (Form 990 or 990-EZ) 
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SCHEDULE J Compensation Information OMB No. 1545-0047 


(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4 
Compensated Employees 
>- Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 








Department of the Treasury > Attach to Form 990. Open to Public 
Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www irs gov/form990 Inspection 
Name of the organization Employer identification number 
TREVOR PROJECT INC. 95-4681287 
[PartI | Questions Regarding Compensation 
Yes | No 
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, 
Part VII, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items. 
Ll] First-class or charter travel Ll] Housing allowance or residence for personal use 
[E] Travel for companions [E] Payments for business use of personal residence 
Ll] Tax indemnification and gross-up payments Ll] Health or social club dues or initiation fees 
[EM Discretionary spending account Ll] Personal services (e.g., maid, chauffeur, chef) 
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 


2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 


S3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain in Part III. 
[E] Compensation committee [==] Written employment contract 
[X] Independent compensation consultant [X] Compensation survey or study 
X 








[E] Form 990 of other organizations [X] Approval by the board or compensation committee 


4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing 
organization or a related organization: 


Participate in, or receive payment from, a supplemental nonqualified retirement plan? sess lab | | X 
c Participate in, or receive payment from, an equity-based compensation arrangement? |... sss lac | | X 
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the revenues of: 
a The organization? A ee data A sv e afe Ek id rue re e term X 
b Anyrelated organization? O sb | | X 
If "Yes" to line 5a or 5b, describe in Part III. 
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the net earnings of: 
Wu ean A ———————————— —— X 
b Any related DCUM lb | |X 
If "Yes" to line 6a or 6b, describe in Part III. 
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments 
not described in lines 5 and 6? If "Yes," describe in Part 7 X 
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the a 
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partlll = X 
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in — 
Regulations section: 53:4958:6(0)2 is ws ese testem he esce nene et Nene ot feodo tet tre dete ta Ens die E Eo testet a ne duet 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014 
432111 
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| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 


For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, « 
Do not list any individuals that are not listed on Form 990, Part VII. 


Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) : 


(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable 


other deferred benefits 
(i) Base (ii) Bonus & (iii) Other 


i compensation 
(A) Name and Title compensation incentive reportable B 


compensation compensation 





(1) ABBE LAND n 199,651] OJ Bal 6,000. 8,483. 
| y y y oo 0. 


EXECUTIVE DIRECTOR/CEO 


432112 
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[Part m] Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this par 
PART I, LINE 4A: 

PER CONFIDENTIALITY AGREEMENT SIGNED BY THE ORGANIZATION, THE SEVERANCE 

PACKAGE PAID TO AN EMPLOYEE IS NOT OPEN FOR PUBLIC INSPECTION. HOWEVER, 

THIS INFORMATION WILL BE MADE AVAILABLE TO THE TAXING AUTHORITIES UPON 


REQUEST. 


432113 
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OMB No. 1545-0047 


SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4 


(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public 
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at i Inspection 


Name of the organization Employer identification number 


TREVOR PROJECT INC. 95-4681287 





FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 


THE MISSION OF THE TREVOR PROJECT IS TO END SUICIDE AMONG GAY, LESBIAN, 
BISEXUAL, TRANSGENDER AND QUESTIONING YOUNG PEOPLE. THE ORGANIZATION 


WORKS TO FULFILL THIS MISSION THROUGH FOUR STRATEGIES: 


1. PROVIDE CRISIS COUNSELING TO LGBTQ YOUNG PEOPLE THINKING OF SUICIDE. 


2. OFFER RESOURCES, SUPPORTIVE COUNSELING AND A SENSE OF COMMUNITY TO 


LGBTQ YOUNG PEOPLE TO REDUCE THE RISK THAT THEY BECOME SUICIDAL. 


3. EDUCATE YOUNG PEOPLE AND ADULTS WHO INTERACT WITH YOUNG PEOPLE ON 


LGTBQ-COMPETENT SUICIDE PREVENTION, RISK DETECTION AND RESPONSE. 


4. ADVOCATE FOR LAWS AND POLICIES THAT WILL REDUCE SUICIDE AMONG LGBTQ 


YOUNG PEOPLE. 


FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS: 


ADDRESS RISK FACTORS FOR SUICIDE. 


FORM 990, PART VI, SECTION B, LINE 11: 

THE DRAFT 990 WAS REVIEWED BY EXECUTIVE MANAGEMENT, THEN DISTRIBUTED VIA 
E-MAIL TO THE BOARD OF DIRECTORS. THE BOARD VOTED TO APPROVE THE DRAFT IN 
THEIR ANNUAL RETREAT. THE EXECUTIVE DIRECTOR/CEO SIGNED OFF ON THE APPROVED 


990. 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014) 
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Name of the organization Employer identification number 


TREVOR PROJECT INC. 95-4681287 





FORM 990, PART VI, SECTION B, LINE 12C: 
THE EXECUTIVE DIRECTOR IS IN CHARGE OF MONITORING THE ANNUAL CONFLICT OF 
INTEREST STATEMENTS AND ENFORCING THE CONFLICT OF INTEREST POLICY. BOARD 


MEMBERS SIGN CONFLICT OF INTEREST STATEMENTS AT THEIR ANNUAL RETREAT. 


FORM 990, PART VI, SECTION B, LINE 15: 

THE TREVOR PROJECT ENGAGES THE SERVICES OF AN INDEPENDENT PARTY EVERY TWO 
YEARS TO CONDUCT A COMPENSATION SURVEY OF NOT JUST THE EXECUTIVE 
DIRECTOR/CEO AND KEY EMPLOYEES, BUT OF ALL TREVOR PROJECT STAFF. THIS STUDY 
COMPARES THE COMPENSATION LEVELS AND BENEFITS OFFERED TO EMPLOYEES TO THE 
CURRENT INDUSTRY TRENDS. COMPENSATION FOR ALL EMPLOYEES ARE BASED ON THE 
RANGES IDENTIFIED AS A RESULT OF THIS STUDY AS WELL AS THE EMPLOYEE'S 
EXPERIENCE. THE EXECUTIVE DIRECTOR/CEO APPROVES THE COMPENSATION OF KEY 
EMPLOYEES; THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS APPROVES THE 
COMPENSATION OF THE EXECUTIVE DIRECTOR/CEO. THE BOARD ALSO SETS THE INITIAL 
SALARY OF THE VICE PRESIDENT OF OPERATIONS WHO ACTS AS THE CFO. THE 
DELIBERATIONS AND DECISIONS ARE RECORDED CONTEMPORANEOUSLY AND KEPT BY THE 


HUMAN RESOURCES DEPARTMENT. 


FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990: 
CA,NY,AL,AK,AR,CO,CT,FL,GA,HI,IL,KS,KY,ME,MD,MA,MI,MS,NH,NJ,NM,NY,NC,ND,OH 


OK,OR,PA,RI,SC,TN,UT,VA,WA,WV,WI 


FORM 990, PART VI, SECTION C, LINE 18: 
FORM 1023 AND ALL OTHER INFORMATIONAL RETURN DOCUMENTS ARE AVAILABLE TO THE 


PUBLIC EITHER THROUGH WWW.GUIDESTAR.ORG OR UPON REQUEST. 


FORM 990, PART VI, SECTION C, LINE 19: 
doe. m = o. X 7-1 - 2 —— . 3. 23x — AX 0 x. 7 n ee en OA OE UE UAR E AL EE EE AES 
08-27-14 Schedule O (Form 990 or 990-EZ) (2014) 
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Name of the organization Employer identification number 


TREVOR PROJECT INC. 95-4681287 





FINANCIAL STATEMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON 
REQUEST. THEY ARE MADE AVAILABLE ON THE ORGANIZATION'S WEBSITE. THE 990 IS 


ALSO AVAILABLE ON WWW.GUIDSTAR.ORG 


e o ————— A SIRs GL ea IO 
08-27-14 Schedule O (Form 990 or 990-EZ) (2014) 
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Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency 
specifications. When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and 
uncheck the "Expand small pages to paper size" options, in the Adobe "Print" dialog. When using Acrobat 
6.x and later products versions, select "None" in the "Page Scaling" selection box in the Adobe "Print" dialog. 


STATE COPY 


Send with fee and attachments to: 
C HAR500 NYS Office of the Attorney General 20 1 4 


Charities Bureau Registration Section 


NYS Annual Filing for Charitable Organizations 120 Broadway Open to Public 
www.CharitiesNYS.com New York, NY 10271 Inspection 





1.General Information 


For Fiscal Year Beginning (mm/dd/yyyy 08/01/2014 and Ending (mm/dd/yyyy 07/31/2015 


Check if Applicable: Name of Organization: Employer Identification Number (EIN): 
L_] Address Change | TREVOR PROJECT INC. 95-4681287 


eg Name Change Mailing Address: NY Registration Number: 
[L] Initial Filing 8704 SANTA MONICA BOULEVARD, NO. 200 40-47-81 
C] Final Filing City / State / ZIP: Telephone: 
[L] Amended Filing WEST HOLLYWOOD, CA 90069 310 203-0073 
(EA Reg ID Pending Website: Email: 

WWW. THETREVORPROJECT.ORG 


a your organization s Find your registration category in the 
registration category: L] 7A only L] EPTL only DUAL (7A & EPTL) L] EXEMPT charities Registry at www.CharitiesNYS.com 








2. Certification 
See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. 


We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, 
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report. 


ABBE LAND 
President or Authorized Officer: EXECUTIVE DIRECTOR/C 


Signature Print Name and Title Date 


Chief Financial Officer or Treasurer: 
Signature Print Name and Title 





3. Annual Reporting Exemption 
Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under the category (7A and EPTL only filers) or both 
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or 
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable 
schedules and attachments and pay applicable fees. 


L] 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc, did not 
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit 
contributions during the fiscal year. Or the organization qualifies for another 7A exemption (see instructions). 


L] 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time 
during the fiscal year. 





4. Schedules and Attachments 
See the following page 
for a checklist of [x1] Yes [X] No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer 





schedules and for fund raising activity in NY State? If yes, complete Schedule 4a. 
attachments to 
complete your filing. Lx] Yes L] No 4b. Did the organization receive government grants? If yes, complete Schedule 4b. 











See the checklist on the 7A filing fee: EPTL filing fee: Total fee: 
next page to calculate your 

fee(s). Indicate fee(s) you 

are submitting here: 


Make a single-check or money order 
payable to: 
"Department of Law" 
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15550405 701224 7955 


TREVOR PROJECT INC. 


CHAR500 


Annual Filing Checklist 


Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF: 
- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3. 
- Your organization is registered as EPTL only and marked the EPTL filing exemption in Part 3. 


- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3. 





Checklist of Schedules and Attachments 


Check the schedules you must submit with your CHAR5OO as described in Part 4: 
If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV) 


[X] If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants 


Check the financial attachments you must submit with your CHAR500: 
LX] IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable 


[X] All additional IRS Form 990 Schedules including Schedule B (Schedule of Contributors). 


L_] ¡RS Form 990-T if applicable 


If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report: 





Review Report if you received total revenue and support greater than $250,000 and up to $500,000. 
[X] Audit Report if you received total revenue and support greater than $500,000 


L] No Review Report or Audit Report is required because total revenue and support is less than $250,000 


Note: The Audit and Review requirements are set to change in 2017 and 2021 in accordance with the Non Profit Revitalization Act of 2013. 


For more details, visit www.CharitiesNYS.com. 


Calculate Your Fee 


For 7A and DUAL filers, calculate the 7A fee: 


= $0, if you marked the 7A exemption in Part 3a 
[X] $25, if you did not mark the 7A exemption in Part 3a 





For EPTL and DUAL filers, calculate the EPTL fee: 


E] $0, if you marked the EPTL exemption in Part 3b 

E $25, if the NET WORTH is less than $50,000 

Ll] $50, if the NET WORTH is $50,000 or more but less than $250,000 

[E $100, if the NET WORTH is $250,000 or more but less than $1,000,000 
[X] $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 
[=] $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000 
L] $1500, if the NET WORTH is $50,000,000 or more 





Send Your Filing 
Send your CHAR500, all schedules and attachments, and total fee to: 


NYS Office of the Attorney General 
Charities Bureau Registration Section 
120 Broadway 

New York, NY 10271 
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Is my organization a 7A, EPTL or DUAL filer? 


- 7A filers are registered to solicit contributions in New York 
under Article 7-A of the Executive Law ("7A") 

- EPTL filers are registered under the Estates, Powers & Trusts 
Law ("EPTL") because they hold assets and/or conduct 
activities for charitable purposes in NY. 

- DUAL filers are registered under both 7A and EPTL. 


Check your registration category and learn more about NY 
law at www.CharitiesNYS.com 


Where do I find my organization's NET WORTH? 


NET WORTH for fee purposes is calculated on: 
- IRS From 990 Part |, line 22 
- IRS Form 990 EZ Part |, line 21 


- IRS Form 990 PF, calculate the difference between 


Total Assets at Fair Market Value (Part Il, line 16(c)) and 
Total Liabilities (Part Il, line 23(b)). 


Page 2 
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CHAR500 2014 


Schedule 4b: Government Grants Open to Public 


www.CharitiesNYS.com Inspection 


If you checked the box in question 4b in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule and list EACH 
government grant. Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations. 





1. Organization Information 
Name of Organization: NY Registration Number: 





TREVOR PROJECT INC. 40-47-81 


2. Government Grants 


1STATE OF CALIFORNIA - DEPT. OF HEALTH CARE SERVICES 1. 29,125. 


A OOO 
A FS 
FA | o 


Total Government Grants: Total: 29 n 125. 
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EXTENDED TO JUNE 15, 2016 


OMB No. 1545-0047 


























990 Return of Organization Exempt From Income Tax 
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 14 
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public 
Internal Revenue Service >- Information about Form 990 and its instructions is at Inspection 
A For the 2014 calendar year, or tax year beginning AUG 1, 2014 and ending vj? 31, 2015 
B Check if C Name of organization D Employer identification number 
applicable: 
[ leme | TREVOR PROJECT INC. 
[C Jrange Doing business as 95-4681287 
C rekien Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number 
Cea, | 8704 SANTA MONICA BOULEVARD 310-271-8845 
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 6,297,169. 
C Wwe WEST HOLLYWOOD, CA 90069 H(a) Is this a group return 
a fpplica F Name and address of principal office: ABBE LAND for subordinates? _ [ lves LX]No 
REM H(b) Are all subordinates included? Yes [7] No 
| Taxexempt status: 501(c)(3) m 501(c) ( )<@ (insert no.) EN 4947(a)(1) or || 527 If "No," attach a list. (see instructions) 
J Website: >> WWW. THETREVORPROJECT.ORG H(c) Group exemption number > 
K Form of organization: Corporation [|_| Trust [ ] Association |__| Other > M State of legal domicile: CA 


Summary 
1 Briefly describe the organization's mission or most significant activities: THE TREVOR PROJECT IS DETERMINED 








® 

g TO END SUICIDE AMONG LGBTQ YOUTH. 

5 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets. 

3 | 3 Number of voting members of the governing body (Part VI, line 1a) 23 

9 4 23 

215 88 

El 6 Totalnumberof volunteers (estimate if necessary)... 925 

i 0. 
0 . 


Current Year 


4,622,447. 5,258,588. 
¡A Y D. 


72. 392. 


17,563. 
5,306,543. 
i Oe D. 

0. 


E 
3,511,990.| 3,321,733. 


Revenue 


pi 
E | 0. 0. 
Q b Total fundraising expenses (Part IX, column (D), line 25) > HEESERERESAZAERS 
M 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,745,817. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,067,550. 
19 Revenue less expenses. Subtract line 18 from line 12 238,993. 
= End of Year 
25| 20 Total assets (Part X, line 16) 2,760,684. 
<%S| 21 Total liabilities (Part X, line 26) 259,814. 
25 Net assets or fund balances. Subtract line 21 from line 20 2,500,870. 


ETE Signature Block 


Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 


Sign b ignature of officer D 
Here E ABBE LAND, EXECUTIVE DIRECTOR/CEO 





ype or print name and title 


Print/Type preparer's name Preparer's signature Date Che | J| PIIN 
Paid NAZANIN BENYAMINI NAZANIN BENYAMINI 04/05/16]; selremployea [P00666808 





Preparer | Firm's name SINGERLEWAK LLP Firm's EIN 95-2302617 
LOS ANGELES, CA 90024-3783 Phoneno.(310) 477-3924 
May the IRS discuss this return with the preparer shown above? (see instructions)... Yes = No 
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Form 990 (2014 TREVOR PROJECT INC. 95-4681287  Page2 
[Part ill] Statement of Program Service Accomplishments 


Check if Schedule O contains a response or note to any line in this Part IIl... 
1 Briefly describe the organization's mission: 


SEE SCHEDULE O 


2  Didthe organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990-EZ? L lyes [X]No 





If "Yes," describe these new services on Schedule O. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ lyes [X] No 











If "Yes," describe these changes on Schedule O. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 
revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 4 1 098 1 311. including grants of $ ) (Revenue $ 4'] 1 563. ) 
THE TREVOR PROJECT OFFERS INNOVATIVE SUICIDE PREVENTION SERVICES THAT 
ARE ACCREDITED BY THE AMERICAN ASSOCIATION OF SUICIDOLOGY. THESE 
PROGRAMS INCLUDE THE 24/7 FREE AND CONFIDENTIAL TREVOR LIFELINE 

(1-866-488-7386), INSTANT MESSAGING SERVICES THROUGH TREVORCHAT, AND 
TEXT MESSAGING SERVICES THROUGH TREVORTEXT. THE ORGANIZATION ALSO 
OPERATES TREVORSPACE (WWW.TREVORSPACE.ORG), THE LARGEST ONLINE SOCIAL 
NETWORK SPECIFICALLY FOR GAY, BISEXUAL, TRANSGENDER AND QUESTIONING 
(LGBTQ) YOUNG PEOPLE. OTHER PROGRAMS INCLUDE TREVOR'S ONLINE RESOURCE 
CENTER, A SUITE OF SUICIDE PREVENTION EDUCATION PROGRAMS (LIFEGUARD, 
TREVOR CARE, AND TREVOR ALLY), AND ADVOCACY EFFORTS SUPPORTING POLICY 
CHANGE AT THE FEDERAL AND STATE LEVEL TO ENHANCE THE MENTAL HEALTH AND 
WELL-BEING OF LGBTQ YOUNG PEOPLE THROUGH TARGETED INTERVENTIONS THAT 


4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 
4C (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 


4d Other program services (Describe in Schedule O.) 


(Expenses $ including grants of $ ) (Revenue $ ) 
4e Total program service expenses » 4 r 098 , 311. 
Form 990 (2014) 
11-07-14 SEE SCHEDULE O FOR CONTINUATION(S) 


15550405 701224 7955 2014.05091 TREVOR PROJECT INC. 7955 1 


Form 990 (2014 TREVOR PROJECT INC. 95-4681287 page3 
Checklist of Required Schedules 


1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 
If "Yes," complete Schedule A X 


3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for Aw 


public office? If "Yes," complete Schedule C, Partl |... sees X 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect NE 
during the tax year? If "Yes," complete Schedule C, Part ll... esses X 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or I 
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill — 0 X 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to PEE 
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I X 
7  Didthe organization receive or hold a conservation easement, including easements to preserve open space, Ais 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll — ñf 7 X 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete de^ 
Schedule D; Eart Ii: ger dos ore erc cett oL AS se scc Mei css M ose ost X 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for EI 
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 
If "Yes," complete Schedule D, Pat IV sss ementi X 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent PUN 
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V X 
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X "HE 
as applicable. 
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D, 
Part VI Baga: ——€—Ó— Á———M— ——€——M————S€—Á———————— PER" a ———Ó———— ARA AAD X 
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 596 or more of its total (E 
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VI iii ici X 
c Did the organization report an amount for investments - program related in Part X, line 13 that is 596 or more of its total Rig 
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII sss X 
d Did the organization report an amount for other assets in Part X, line 15 that is 596 or more of its total assets reported in PRA 
Part X, line 16? /f "Yes," complete Schedule D, Part IX sss X 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X == Ide] | X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses RN 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete ER 
Schedule D, Parts Xl and XM sss tenente tentes X 
b Was the organization included in consolidated, independent audited financial statements for the tax year? a 
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional... 


13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the United States? 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, NE 


Pd] P4| P4 


investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 








or more? If "Yes," complete Schedule F,PartslandIV ~ G jŤýCñOaaaaaaaaaa L. X 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts lland IV. — ñaaa m X 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? /f "Yes," complete Schedule F, Parts Iland V sss zee X 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, E 

column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Partl coa caniocanio 17 X 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines mE 

1c and 8a? If "Yes," complete Schedule G, Part Il... cessessssseeeeeetntttesessvstesssssssseeennituiniitisesserssenesssseeeeee X 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes," Na 

complete Schedule G, PR X 
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H == 20a} | X 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ............................ I20b| | 
Form 990 (2014) 

432003 
11-07-14 
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Form 990 (2014 TREVOR PROJECT INC. 95-4681287 paged 


Part IV | Checklist of Required Schedules (continuea) 


21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land ll — 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? /f "Yes," complete Schedule I, Parts | and III 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete 
Schedule J 


24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete 
Schedule K. If "No", go to line 25a 


25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 
Schedule L, Part I 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 


former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, " 
complete Schedule L, Part II 
27  Didthe organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 


contributor or employee thereof, a grant selection committee member, or to a 3596 controlled entity or family member 
of any of these persons? If "Yes," complete Schedule L, Part Ill — eis 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 
a Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 


c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 


30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? /f "Yes," complete Schedule M 


31 Did the organization liquidate, terminate, or dissolve and cease operations? 
If "Yes," complete Schedule N, Part | 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete 
Schedule N, Part II 


33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Par 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 


35a Did the organization have a controlled entity within the meaning of section 512(bD)(13)? sss 
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 
If "Yes," complete Schedule R, Part V, line 2 
37  Didthe organization conduct more than 596 of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vl — |... 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? 
Note. All Form 990 filers are required to complete Schedule O 


432004 
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Form 990 (2014 TREVOR PROJECT INC. 95-4681287 paged 





la 


2a 


Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 


Enter the number reported in Box 3 of Form 1096. Enter -0-ifnotapplicable = 1a 56 
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable |... bl 0 
X 


(gambling) winnings to prize winners? 


Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by this retum ss 2a 88 
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? |... X 


Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 








3a Did the organization have unrelated business gross income of $1,000 or more during the year? |... 
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a ER 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? a. X 
b If "Yes," enter the name of the foreign country: » 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X 
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit mE 
any contributions that were not tax deductible as charitable contributions? — sss X 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts PEE 
were not tax deductible? — 4 1 111 sss eee uu 
7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ss 2... 
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required EE 
LO do d DNE 7c X 
d If "Yes," indicate the number of Forms 8282 filed during the year |... sss 7d 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? — 7e X 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? a. zj | X 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 17g] | 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Ih || 
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the EH 
sponsoring organization have excess business holdings at any time during the year? 
9 Sponsoring organizations maintaining donor advised funds. l| 
a Did the sponsoring organization make any taxable distributions under section 4966? sss 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? = L. ob | | 
10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII line 12 sss 10a 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities... mob. | 
11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders |... oss 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources against W 
amounts due or received from them.) | |... sse 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  .................. 12b BE 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a ls the organization licensed to issue qualified health plans in more than onestate? |... 1 sss 13a} | 
Note. See the instructions for additional information the organization must report on Schedule O. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 
organization is licensed to issue qualified health plans |. |... sss 13b 
c Enter the amount of reserves on hand |... sss nennen enne isce] 000 | 
14a Did the organization receive any payments for indoor tanning services during the tax year 14a] — | X 
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O_o 14b] | 
Form 990 (2014) 
432005 
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Form 990 (2014 TREVOR PROJECT INC. 95-4681287  pPage6 
[Part VI] VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 


to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 


Check if Schedule O contains a response or note to any line in this Part Vs 





Section A. Governing Body and Management 


1a Enter the number of voting members of the governing body at the end of the tax year 
If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. 





10a Did the organization have local chapters, branches, or affiliates? — sss 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes? |... 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 


12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 


c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe 
in Schedule O how this was done 


15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official 


b Other officers or key employees of the organization |... sss 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? cssc usi MGR te D ad Een: 


b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 





exempt status with respect to such arrangements? aaa. 
Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed PCA,NY,AL,AK,AR,CO,CT,FL,GA,HI,IL,KS 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

Own website L] Another’s website Upon request Other (explain in Schedule O) 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 
20 State the name, address, and telephone number of the person who possesses the organization's books and records: > 


JEREMY ANCALADE - 310-271-8845 
8704 SANTA MONICA BOULEVARD, WEST HOLLYWOOD, CA 90069 
432006 11-07-14 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2014) 
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Form 990 (2014 TREVOR PROJECT INC. 95-4681287  pPage7 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

Check if Schedule O contains a response or note to any line in this Part VII 








Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 


e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

€ List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

€ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report- 
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

€ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 


L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 
(A) (B) (C) (D) (E) (F) 
Name and Title Average | donot Posion ei Reportable Reportable Estimated 
hours per | box, unless person is both an compensation compensation amount of 
officer and a director/trustee) 
week from from related other 
(list any the organizations compensation 
hours for organization (W-2/1099-MISC) from the 
related (W-2/1099-MISC) organization 
organizations and related 
below : organizations 


(1) PEGGY RAJSKI 





CO-FOUNDER 0. 
(2) MEREDITH KADLEC 

CHAIR EMERITUS 0. 
(3) BRIAN DORSEY 

CO-VICE CHAIR 0. 
(4) MICHAEL NORTON 

CHAIR 0. 
(5) CHRISTIAN DOWELL (UNTIL 4/15) 

SECRETARY 0. 
(6) CHRIS ALLIERI 

DIRECTOR 0. 
(7) PHIL ARMSTRONG 

TREASURER 0. 
(8) BEN BOYD 

DIRECTOR 0. 
(9) KEN CAMPBELL (UNTIL 7/31/15) 

DIRECTOR 0. 
(10) LINDSAY CHAMBERS (FROM 1/15) 

DIRECTOR 0. 
(11) LARA EMBRY 

CO-VICE CHAIR 0. 
(12) JEFFREY FISHBERGER, MD 

DIRECTOR 0. 
(13) JOEL FLATOW (UNTIL 7/31/15) 

MEMBER AT LARGE 0. 
(14) ZACK HICKS 

DIRECTOR 0. 


(15) BRIAN IRVING 
E E— II — cp. ep a 
(16) SCOTT MCPHAIL (UNTIL 7/31/15) 
E EARL. eo a a 
(17) TYLER OAKLEY (FROM 4/15) 
ES AAA]. o odo 


432007 11-07-14 Form 990 (2014) 
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(A) (B) (C) (D) (E) (F) 
Name and title Average Position Reportable Reportable Estimated 


(do not check more than one : : 
hours per | box, unless person is both an compensation compensation amount of 
from from related other 


week officer and a director/trustee) 





(list any the organizations compensation 
hours for organization (W-2/1099-MISC) from the 
related (W-2/1099-MISC) organization 
organizations g and related 
below organizations 
(18) AMIT PALEY (FROM 4/15) 
DIRECTOR E EUM 0. 
(19) RUBEN RAMIREZ 
DIRECTOR al i. y 0. 
(20) ADAM SHANKMAN 
DIRECTOR W O ae 0. 
(21) STACY SMITHERS 
DIRECTOR g Oo o 0. 
(22) DR. LINDA SPOONER (FROM 4/15) 
DIRECTOR A PA 0. 
(23) BRIAN WINTERFELDT 
SECRETARY a OO a 0. 
(24) JEFFREY PAUL WOLFF 
E EE AR E od aa 
(25) ABBE LAND 
EXECUTIVE DIRECTOR/CEO B my MARE 14,483. 


eee | 
(26) STEVE MENDELSOHN 40.00 
DEPUTY DIRECTOR ie ae X 121,362. 13,896. 


1b SU » 321,013. | | 0.| 28,379. 
c Total from continuation sheets to Part VII, SectionA = » 108,180. | |  .0.| 12,756. 
d Total (add lines 1b and 10) > 429 193. . - . = Um 41,135. 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
compensation from the organization B> 


S Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 
line 1a? If "Yes," complete Schedule J for such individual — 0/0000 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 
rendered to the organization? /f "Yes," complete Schedule J for such person 
Section B. Independent Contractors 





1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
the organization. Report compensation for the calendar year ending with or within the organization's tax year. 


(A) (B) (C) 
Name and business address NONE Description of services Compensation 


2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization P 0 


SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014) 
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Form 990 


TREVOR PROJECT INC. 


95-4681287 


Part VII | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) 
Name and title 


(27) RON SILVERMAN 
VICE PRESIDENT OF DEVELOPM 


Total to Part VII, Section A, line 1c 


432201 
05-01-14 


15550405 701224 7955 


(UNTIL 7/2015) 





(B) (C) (D) (E) (F) 
Average Position Reportable Reportable Estimated 
hours (check all that apply) compensation compensation amount of 
per from from related other 
week the organizations compensation 
(list any organization (W-2/1099-MISC) from the 
hours for (W-2/1099-MISC) organization 
related and related 
organizations E organizations 
below E 
40.00 
bo | 108,180. 12, 756% 
Band 
Oooo i 
E 
C A 
Dose 
PERI 
NENNEN 
P. 0j 
cmd 
EE 
EN 
30 
pce 
EE 
NENNEN 
PS A 
ad 
pe 
P| 
pl 
Dose 
eo TA 
p 
E] 
E- 
EEG 
Ooo 
EL 
BA 
ESA 
PS 
PA —H 
EI ON 
NENNEN 
NENNEN 
[E 
dr 
es 
NINOS nh ë 12,756. 
2014.05091 TREVOR PROJECT INC. 7955 1 
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Part VIII | Statement of Revenue 





Check if Schedule O contains a response or note to any line in this Part VIN ......... ciues [El 
à D 
Total revenue Related or Unrelated Revenus excluded 
exempt function business sections 
revenue revenue 512 -514 












^ 000092» 





Federated campaigns |... Hal | 

Membership dues ............ abt — | 

Fundraising events |... 11[1, 078, 325 .| 

Related organizations | i c 

Government grants (contributions) Mel 29,125. 

All other contributions, gifts, grants, and las 130. 

similar amounts not included above — . 4,151,138 

Y Noncash contributions included in lines 1a-1f: E 20,1 3VY 
Total. Add lines 1a-4f aa > 5, 258,588. 


All other program service revenue 
Total. Add lines 2a-2f 
Investment income (including dividends, interest, and 


Contributions, Gifts, Grants 
and Other Similar Amounts 


Program Service 
Revenue 













other similar amounts) > 


NT 92. Dg 392. 
4 Income from investment of tax-exempt bond proceeds rmm oo | 


o ea me el c EL e ce nl | 


Oooo y 
Gross rents |... Ep 
b : rental expenses |... 
Net rental income or (loss)... 
7 a Gross amount from sales of 
assets other than inventory aaa EEN 
Less: cost or other basis 


Gross income from fundraising events (not 
including $ 1,078,325. of 
contributions reported on line 1c). See 
Part IV, line 18 

















Other Revenue 


Gross income from gaming activities. See 
Part IV, line 19 .. sss 
Gross sales of inventory, less returns 
and allowances |... 
b : cost of goods sold |... 


11a OTHER INCOME 900093 47, 41583. 47, 4156. 


b 
c 


d All other revenue iii Do IE LL ë 
. Add li nn METTUS 47,563. EA 
12 See instructions. o o 5,306,543.| 47,563.| 0. 392. 


EE Form 990 (2014) 
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Form 990 (2014 TREVOR PROJECT INC. 95-4681287 Page 10 
[Part ix] Statement of Functional Expenses 


Section 501 (c)(8) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 
Check if Schedule O contains a response or note ue any. line in-this: Part: DC «i eat ede Me hs oath Gr Oe EN enc 


Do not include amounts reported on lines 6b, Fundraising 
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses 
4 Grants and other assistance to domestic organizations — = Misi 
and domestic governments. See Part IV, line 21 — 
2 Grants and other assistance to domestic | | | NOW 
individuals. See Part IV, line 22 . 


3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 |... 


4 Benefits paid to or for members |... | IN 
5 Compensation of current officers, directors, 
trustees, and key employees |... 230,594. 161,416. 34,589. 34,589. 


6 Compensation not included above, to nun 
persons (as defined under section men )) and BM RN NN 
persons described in section 4958(c)(3)(B) . 
7 Other salaries and wages |... 252,635. 


8 Pension plan accruals and contributions (include 


section 401(k) and 403(b) employer contributions) 51,327. 35,929. 7,699. 7,699. 


9 Other employee benefits — 435,314. 360,178. 30,006. 45,130. 
10 Payrolltaxes ss 00 s. 230,332. 186,569. 18,427. 25,336. 


Dd mem EE 24,270. 19,659. 2,184. 2,427. 
Accounting... 28,387. 22,993. 2,555. 2,839. 
Ei 


a 
b 
c 
d Lobbying. sss 
e 
f 
g 


Professional fundraising services. See Part IV, line 17 1... 


Investment management fees |... A | [AA 

Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 29,701. 
12 Advertising and promotion... 106. 
13 Office expenses isses 2,904. 
cm ss AA A O 

E IU A NA IS al 

O eda solio 42,729. 
o er c lls: cece ads 19,402. 
18 Payments of travel or entertainment expenses NN a | 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings .... |. — 9,099] — 7,370] | 1,729. 
"WE MM T p 7 3935 —— $741 1] 


CO NOS EEE 
s Lm. 776. AL 329. — 6.370 3705 TOES 


23. Insurance. x. cer tte to at 


24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line ma) If line 
24e amount exceeds 10% of line 25, column (A 
amount, list line 24e expenses on Schedule 0j m" 


EQUIPMENT 21,321. 
PROCESSING FEES & OTHER 13,071. 
VISIBILITY 9,686. 
TELEPHONE 8,915. 
All other expenses 12,244. 
25 Total functional expenses. Add lines 1 through 24e. 539,543. 


26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 
Check here > L_] if following SOP 98-2 (ASC 958-720) 


432010 11-07-14 Form 990 (2014) 
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(A) (B) 
Beginning of year End of year 


EAN IE d 
2,105,604. 2 | 2,129,726. 
215,739.| 3 | 450,056. 


Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. Complete 

Part Il of Schedule L 

Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary 
employees' beneficiary organizations (see instr). Complete Part Il of Sch L 


o 
a Notes and loans receivable, net ee 7 | 
< Inventories for sale or use oo Je) 
| | 64,954.| 9. 55,321. 
Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 549,735. 
Less: accumulated depreciation 100| | 433,378. 189,470. En 116,357. 
BEEN 
| a 
ee ER 
fe | 
29,500.| 15 | 9,224. 
| 2,605,267.) e| — 2,760,684. 
219,387. 
[— — es E 
|  33,565.| 19. 40,427. 
Tax-exempt bond liabilities | [ 20 | 
Escrow or custodial account liability. Complete Part IV of Schedule D Pt | 
9 Loans and other payables to current and former officers, directors, trustees, A 
= key employees, highest compensated employees, and disqualified persons. 
$ Complete Part Il of Schedule L 
= Secured mortgages and notes payable to unrelated third parties [E Ja] 


Unsecured notes and loans payable to unrelated third parties 


Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X of 
Schedule D 5,422. 0. 


343,390.| 26 | 259,814. 


Organizations that follow SFAS 117 (ASC 958), check here > and 
complete lines 27 through 29, and lines 33 and 34. 
Unrestricted net assets 2,079,458.| 27 2,406,803. 


182,419.| 28 | 94,067. 


Permanently restricted net assets Pf 8 | 
Organizations that do not follow SFAS 117 (ASC 958), check here > [==] 
and complete lines 30 through 34. 


Dl. s. E 
2,261,877-| 33| 2,500,870. 
2,605,267. 34] 2,760,684. 


Form 990 (2014) 


Net Assets or Fund Balances 





432011 
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Reconciliation of Net Assets 


Check if Schedule O contains a response or note to any line in this Part XI... essences [EX] 
1 Total revenue (must equal Part VIII, column (A), line12) e||ss [54 5 1 306 ' 543. 
2 Total expenses (must equal Part IX, column (A), line 28) ccoo |2| 5,067,550. 
S Revenue less expenses. Subtract line 2 from line | 3 | 238,993. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) |... | 4 | 2,261,877. 
5 Net unrealized gains (losses) on investments |... eese | 5 | 
6 Donated services and use of facilities — sess | 6 | 
7> Investment expenses o Ven ROG bes P AER de b e d aid nd Pa e aed 
8 Prior period adjustments |... eese | 8 | 
9 Other changes in net assets or fund balances (explain in Schedule O)... | 9 | 0. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, m 
CONS ea rica 2,500,870. 


Part XII| Financial Statements and Reporting 


Check if Schedule O contains a response or note to any line in this Part XI. 


1 Accounting method used to prepare the Form 990: E Cash Accrual [x] Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? — sss 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
Separate basis, consolidated basis, or both: 
L] Separate basis L] Consolidated basis L] Both consolidated and separate basis 
b Were the organization's financial statements audited by an independent accountant? |... 11 1 1 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 
Separate basis L] Consolidated basis L] Both consolidated and separate basis 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? == L. 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Act and OMB Circular A-133? is 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 


or audits, explain why in Schedule O and describe any steps taken to undergo such audits  ............... seu 





Form 990 (2014) 
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OMB No. 1545-0047 


2014 


Open to Public 
Inspection 


SCHEDULE A 
(Form 990 or 990-EZ) 





Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
> Attach to Form 990 or Form 990-EZ. 
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 
Employer identification number 


95-4681287 


Department of the Treasury 
Internal Revenue Service 





Name of the organization 









TREVOR PROJECT INC. 
[PartI | Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name, 
city, and state: 


2 
3 
4 


An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(b)(1)(A)(vi). (Complete Part II.) 

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 





go 80 D 0000 


activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete Part III.) 

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 


11 





00 


An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g. 

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 


HU dy d 


Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e L] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization. 


Enter the number of supported organizations = [TE 


g Provide the following information about the supported organization(s). 


(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | (v) Amount of monetary (vi) Amount of 
organization (described on lines 1-9 listed in your 5 support (see other support (see 
above or IRC section  |P9Ve'ning document? 


Instructions) Instructions) 
see instructions) 





-h 





Total 
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014 
Form 990 or 990-EZ. 432021 09-17-14 


15550405 701224 7955 2014.05091 TREVOR PROJECT INC. 7955 1 
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| Part ll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi 
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part III.) 


Section A. Public Support 


Calendar year (or fiscal year beginning in) e (f) Total 


1 Gifts, grants, contributions, and 


membership fees received. (Do not 
include any “unusual grants.") —— 21,428,305, 
2 Tax revenues levied for the organ- 
ization’s benefit and either paid to 
or expended on its behalf — — 
3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge — 


4 Total. Add lines 1 through 3 |... 3,591,807.|  3,155,321.| 4,800,342.)  4,622,447.|  5,258,588.| 21,428,505. 


5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 296 of the 
amount shown on line 11, 
column (f) 


414,213. 
21,014,292. 





6 Public support. Subtract line 5 from line 4. 


Section B. Total Support 


Calendar year (or fiscal year beginning in) >> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total 
7 Amounts fromline4 |. 3,591,807.| 3,155,321.,| 4,800,342] 4,622,447.[  5,255,588.| 21,428,505, 


8 Gross income from interest 


dividends, payments received on 
Securities loans, rents, royalties 
and income from similar sources . . 1,483. 181. 727. 392. 
9 Net income from unrelated business 

activities, whether or not the 
business is regularly carried on _ 

10 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) | |... 11,410. 24,076. 47,563. 83,049. 


Total support. Ad ines 7 tough 10 [Tp LE a 
























14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (Bd)... 


15 Public support percentage from 2013 Schedule A, Part Il, line 14... 
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/396 or more, check this box and 


stop here. The organization qualifies as a publicly supported organization | |... sse » [X] 
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/396 or more, check this box 
and stop here. The organization qualifies as a publicly supported organization | sss seu » fy 


17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization 
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ss » L] 


b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 
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| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2 


(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to 
ualify under the tests listed below, please complete Part Il. 
Section A. Public Support 
Calendar year (or fiscal year beginning in) > 
1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 





2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilities furnished in 
any activity that is related to the 
organization’s tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus- 


iness under section 513 


4 Tax revenues levied for the organ- 
ization’s benefit and either paid to 
or expended on its behalf 


5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 
3 received from disqualified persons 


b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 196 of the 
amount on line 13 for the year 


c Add lines 7a and 7b 





(f) Total 
9 Amounts fromline6 |... 


10a Gross income from interest, 
dividends, payments received on 
Securities loans, rents, royalties 
and income from similar sources . 


b Unrelated business taxable income 
(less section 511 taxes) from businesses 
acquired after June 30, 1975 


c Add lines 10a and 10b 


activities not included in line 10b, 


whether or not the business is 
regularly carried on — 


12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) ------------ 

13 Total support. (Add lines 9, 10c, 11, and 12.) 


14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 
chieck:this:box and: Stop Were | ...... x uiuere een Iu eet tee Uh A ets hae el A a pete edente dd ed ES > C] 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 
16 Public support percentage from 2013 Schedule A, Part III, line 15 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 18, column (f)) 
18 Investment income percentage from 2013 Schedule A, Part IIl, line 17... 
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/396, and line 17 is not 
more than 33 1/396, check this box and stop here. The organization qualifies as a publicly supported organization |... 
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/396, and 
line 18 is not more than 33 1/396, check this box and stop here. The organization qualifies as a publicly supported organization » C] 

















20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 
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Supporting Organizations 


(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A 
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete 
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.) 
Section A. All Supporting Organizations 
Yes | No 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? /f "No" describe in part yj how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," explain in Part yj how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in part yj when and how the 
organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) 
(B) purposes? /f "Yes," explain in part yj What controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f 
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part yj what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) below (if applicable). Also, provide detail in part Vi, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action, 
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

b Type Ior Type Il only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6  Didthe organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class 
benefited by one or more of its supported organizations; or (c) other supporting organizations that also 
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in 
Part VI. 

7  Didthe organization provide a grant, loan, compensation, or other similar payment to a substantial 
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent 
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part | of Schedule L (Form 990). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "Yes," provide detail in part VI. 

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which 
the supporting organization had an interest? If "Yes," provide detail in part VI. 


c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in part VI. 
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) 
(regarding certain Type Il supporting organizations, and all Type III non-functionally integrated supporting 
organizations)? If "Yes, " answer (b) below. 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 
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11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 

b Afamily member of a person described in (a) above? 

c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in p 

Section B. Type I Supporting Organizations 





1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If "No," describe in part vı how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in 
Part vı how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 


Section C. Type Il Supporting Organizations 


1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? If "No," describe in part yj how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 


Section D. Type Ill Supporting Organizations 


1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in part yj how 
the organization maintained a close and continuous working relationship with the supported organization(s). 
S By reason of the relationship described in (2), did the organization's supported organizations have a 
significant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? If "Yes," describe in Part vı the role the organization's 
supported organizations played in this regard. 
Section E. Type Ill Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeal(see instructions): 
a Ll] The organization satisfied the Activities Test. Complete jing 2 below. 
b [E] The organization is the parent of each of its supported organizations. Complete jing 3 below. 
c L] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 


2 Activities Test. Answer (a) and (b) below. No 


a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 








that these activities constituted substantially all of its activities. 

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more 
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part vı the 
reasons for the organization's position that its supported organization(s) would have engaged in these 
activities but for the organization's involvement. 


3 Parent of Supported Organizations. Answer (a) and (b) below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? Provide details in part VI. 


b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each — 
of its supported organizations? If "Yes," describe in par the role played by the organization in this regard. 
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Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 |__| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All 

other Type III non-functionally integrated supporting organizations must complete Sections A through E. 





Section A - Adjusted Net Income (A) Prior Year e VUE YER 

(optional) 
Net short-term capital gain 
Recoveries of prior-year distributions 
Other gross income (see instructions) 
Add lines 1 through 3 


Depreciation and depletion 


Oj}; |o | j= 


Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 
7 Other expenses (see instructions) 


eMe lll 


8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 

Section B - Minimum Asset Amount (A) Prior Year (B) Current vear 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 
Average monthly value of securities 
Average monthly cash balances 
Fair market value of other non-exempt-use assets 
Total (add lines 1a, 1b, and 1c) 

Discount claimed for blockage or other 


06 |a |O |o jo 


factors (explain in detail in Part VI): 


N 


Acquisition indebtedness applicable to non-exempt-use assets 


[^] 


Subtract line 2 from line 1d 


A 


Cash deemed held for exempt use. Enter 1-1/296 of line 3 (for greater amount, 
see instructions). 

Net value of non-exempt-use assets (subtract line 4 from line 3) 

Multiply line 5 by .035 

Recoveries of prior-year distributions 


eo |-1[o [Ot 


Minimum Asset Amount (add line 7 to line 6) 
Section C - Distributable Amount Current Year 


Adjusted net income for prior year (from Section A, line 8, Column A) 
Enter 85% of line 1 
Minimum asset amount for prior year (from Section B, line 8, Column A) 


1 

2 

3 

4 Enter greater of line 2 or line 3 

5 Income tax imposed in prior year 
6 


Distributable Amount. Subtract line 5 from line 4, unless subject to 


Hil 


emergency temporary reduction (see instructions) 
7 m Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see 
instructions). 
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Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations ¿rontinuea 
Section D - Distributions Current Year 
1 Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity 
Administrative expenses paid to accomplish exempt purposes of supported organizations 
Amounts paid to acquire exempt-use assets 


Other distributions (describe in Part VI). See instructions. 
Total annual distributions. Add lines 1 through 6. 
Distributions to attentive supported organizations to which the organization is responsive 
(provide details in Part VI). See instructions. 
9 Distributable amount for 2014 from Section C, line 6 
10 Line 8 amount divided by Line 9 amount 


3 
4 
5 Qualified set-aside amounts (prior IRS approval required) 
6 
7 
8 


(i) (ii) (iii) 
Excess Distributions Underdistributions Distributable 


Section E - Distribution Allocations (see instructions) Pre-2014 Anoint tor 2014 





1 Distributable amount for 2014 from Section C, line 6 

2  Underdistributions, if any, for years prior to 2014 
(reasonable cause required-see instructions) 

3 Excess distributions carryover, if any, to 2014: 


From 2013 

Total of lines 3a through e 

Applied to underdistributions of prior years 
Applied to 2014 distributable amount 

Carryover from 2009 not applied (see instructions) 
Remainder. Subtract lines 3g, 3h, and 3i from 3f. 
Distributions for 2014 from Section D, 

line 7: $ 


Applied to underdistributions of prior years EISE 


z oj|7]|o jajo [o jo 


A — - 


o [o 


Applied to 2014 distributable amount 
Remainder. Subtract lines 4a and 4b from 4. 


le 


5 Remaining underdistributions for years prior to 2014, if 
any. Subtract lines 3g and 4a from line 2 (if amount 
greater than zero, see instructions). 

6 Remaining underdistributions for 2014. Subtract lines 3h 
and 4b from line 1 (if amount greater than zero, see 
instructions). 

7 Excess distributions carryover to 2015. Add lines 3j 
and 4c. 

8 Breakdown of line 7: 


Excess from 2013 
Excess from 2014 
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part III, line 12. 
Also complete this part for any additional information. (See instructions). 
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SCHEDULE C Political Campaign and Lobbying Activities ONE Naras al 


Form 990 or 990-EZ 

( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 14 
> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. 5 

Department of the Treasury $ m í n Open to Public 

InternaliRevenue Service p» Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection 





If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 
O Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C. 
O Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B. 
€ Section 527 organizations: Complete Part I-A only. 
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
e Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B. 
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part II-A. 
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 


e Section 501 (c)(4), (5), or (6) organizations: Complete Part Ill. 
Name of organization 









Employer identification number 


TREVOR PROJECT INC. 95-4681287 
omplete if the organization is exempt under section 501(c) or is a section 527 organization. 









1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 





2 Political expenditures adoos Ps 
3 VOICE NOUS: e Sore aes ore Rta Oe eo a ot i aR dc Rt ie al 
Complete if the organization is exempt under section 501(c)(3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955 — jñkñkKkaa aaa. Ps 
2 Enter the amount of any excise tax incurred by organization managers under section 4955 kk. Ps 
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? |... sss L .] Yes [ IN 


4a Was a correction made? L] Yes L] N 





1 Enter the amount directly expended by the filing organization for section 527 exempt function activities =. Ps 
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 

exempt function activities... rs 
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line 17b Ps 


5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
political action committee (PAC). If additional space is needed, provide information in Part IV. 


(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political 
filing organization’s contributions received and 
funds. If none, enter -O-. promptly and directly 
delivered to a separate 
political organization. 
If none, enter -O-. 





For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014 
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| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501 (h)). 





A Check P if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 
expenses, and share of excess lobbying expenditures). 
B Check P L_] if the filing organization checked box A and "limited control" provisions apply. 


men " " (a) Filing (b) Affiliated group 
Limits on Lobbying Expenditures organization's totals 


(The term "expenditures" means amounts paid or incurred.) totals 


$225,000 plus 596 of the excess over $1,500,000. 


g Grassroots nontaxable amount (enter 2596 of line 1f) 100,845. 


h Subtract line 1g from line 1a. If zero or less, enter -O- —. sun |- 777 Oh 


i Subtract line 1f from line 1c. If zero or less, enter -0- 


If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: 





j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 
reporting section 4911 tax for this yea se eeetissessseeeriiiiisssceeeliliiiii ls e2is [E] Yes [E] No 


4-Year Averaging Period Under section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 
See the separate instructions for lines 2a through 2f.) 


Lobbying Expenditures During 4-Year Averaging Period 


Calendar year 
E i x i ns " T bis 
Ff | 1,954. 403,278.| 825,332. 
b Lobbying ceiling amount 
(15096 of line 2a, column(e)) 1,237,998. 
c Total lobbying expenditures LT 181,186. 3,420. 184,606. 
| — | | 05,409. 100,045. 206,334. 


2a Lobbying nontaxable amount 


d Grassroots nontaxable amount 
e Grassroots ceiling amount 
(15096 of line 2d, column (e)) 


9,059. 
Schedule C (Form 990 or 990-EZ) 2014 
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Part II-B omplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501 (h)). 


(b) 


For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description 
of the lobbying activity. 


ESSEN 
1 During the year, did the filing organization attempt to influence foreign, national, state or 
local legislation, including any attempt to influence public opinion on a legislative matter 
or referendum, through the use of: 
Volunteers? 


Amount 


Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? |. 
Media advertisements? 


727o0-020009m» 
= 
2. 
= 
a 
o 
pe 
O 
3 
D 
3 
o 
0 
E 
e 
o 
e 
e 
£e 
m 
9 
< 
9 
o 
S 
= 
s. 
D 
v 
c 
[e 
S 
~ 


C = ——— 1 

Y | 

E Al 

HE E 

i Other activities? aa v al a e a Mane, ee Oooo = 1 
j Total, Add lines 1c through "E E 
O 

[qp 


c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 


d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? 
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6). 





Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is 
answered "Yes." 


1 Dues, assessments and similar amounts from members EH 


2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 
MEO UTI TR] YEAR o UI A en Nhe he eet tet te 


b Carryover from last year 
c Total 





4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year? |... s 
5 Taxable amount of lobbying and political expenditures (see instructions) |... sss EN 
Supplemental Information 
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see 
instructions); and Part II-B, line 1. Also, complete this part for any additional information. 


PART II-A, LINE 1, LOBBYING ACTIVITIES: 

THE TREVOR PROJECT'S LOBBYING EFFORTS IN WASHINGTON DC SUPPORT POLICY TO 
ENHANCE THE MENTAL HEALTH AND WELL BEING OF LGBTQ YOUNG PEOPLE THROUGH 
TARGETED INTERVENTIONS THAT ADDRESS RISK FACTORS FOR SUICIDE. THE TREVOR 
PROJECT FOCUSED ON FEDERAL LOBBYING EFFORTS ON WORKING WITH LEGISLATORS TO 


REAUTHORIZE THE GARRETT LEE SMITH MEMORIAL ACT AND STATE LEVEL ADVOCACY TO 
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[Part IV] IV | Supplemental Information (continued) 


PREVENT CONVERSION THERAPY. 
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OMB No. 1545-0047 


SCHEDULE D Supplemental Financial Statements 

(Form 990) > Complete if the organization answered "Yes" to Form 990, 20 14 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

Department of the Treasury >> Attach to Form 990. Open to Public 

Internal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www irs aov/form990 Inspection 


Name of the organization Employer identification number 


95-4681287 





TREVOR PROJECT INC. 


Aggregate value of grants from (during year) 
Aggregate value at end of year 





ah OND = 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control? — L L] Yes L] No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private Denefit?.> - -. uc de sanea tnodo E lactante de. Mout ta de Aa ET Aa ade e oc bec c ioco tate dR uae a de ds L_] Yes L_] No 
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 


1  Purpose(s) of conservation easements held by the organization (check all that apply). 











Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area 





L] Protection of natural habitat Preservation of a certified historic structure 





[7] Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year. 

Held at the End of the Tax Year 


Total number of conservation easements 


Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure 


20 T » 


listed in the National Register 





3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year > 
4 Number of states where property subject to conservation easement is located > 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements itholds? — 221 1í),U9ssss sss L] Yes L] No 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year > 
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >> $ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 1370()(4BG2 5 [ ]ves Ll ]No 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 
| Part IIl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 





1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 
the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 

(i) Revenue included in Form 990, Part VIII, line 1 
(ii) Assets included in Form 990, Part X > $ 
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 


the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 


a Revenue included in Form 990, Part VIII, linet = > $ 

b Assets included in Form 990, Part X = sse s > $ 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014 
432051 
10-01-14 
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Schedule D (Form 990) 2014 TREVOR PROJECT INC. 95-4681287 Page2 
| Part IIl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 





(check all that apply): 








a [=] Public exhibition d EA] Loan or exchange programs 
b Ll] Scholarly research e L] Other 
c [E] Preservation for future generations 


4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization's collection? ................... C] Yes L_] No 





Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 


1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? L] Yes L] No 






b 


+o 20 
> 
a 
2 
= 
o 
2 
o 
o 
c 
TX: 
2 
a 
E 
2 
O 
< 
O 
£g 
3 


2a 
b 


la Beginning of year balance 


Contributions 


Other expenditures for facilities 


000 0 


and programs 


f Administrative expenses 


g Endofyearbalance |... 
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment >> 96 
b Permanent endowment > 96 
c Temporarily restricted endowment > 96 
The percentages in lines 2a, 2b, and 2c should equal 10096. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 
(i) unrelated organizations 


4 Describe in Part XIII the intended uses of the organization's endowment funds. 
[Part VI T VI | Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value 
basis (investment) basis (other) depreciation 
INC MENTEM a 
c Leasehold improvements |... 7,189. | | | | | 7,189. 0. 


d Equipment sss 383,880. | 360,656. 23,224. 


"Een em CERE 158,666. 65,533. 93,135. 
MOERORE » 116,357. 


Schedule D (Form 990) 2014 
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Schedule D (Form 990) 2014 TREVOR PROJECT INC. 95-4681287 Page3 





Part VII| Investments - Other Securities. 


Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 


(1) Financial derivatives | |... sss 


(2) Closely-held equity interests 
(3) Other 





Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12)B>| | 
Part VIII| Investments - Program Related. 


Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 


BOW 


A [Oo 
= [IEEE [IL (2 12 


bh | [a lr [a [e E [e | 
© al 


9 
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > 
Other Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 


Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) |... cnc » 
Other Liabilities. 


Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25. 


1. (a) Description of liability (b) Book value 


Federal income taxes 


2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII 





Schedule D (Form 990) 2014 


432053 
10-01-14 


15550405 701224 7955 2014.05091 TREVOR PROJECT INC. 7955 1 


Schedule D (Form 990) 2014 TREVOR PROJECT INC. 95-4681287 Page4 





Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. 
















Total revenue, gains, and other support per audited financial statements ss 2.2.01 113... 
Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
Net unrealized gains (losses) on investments 
Donated services and use of facilities 
Recoveries of prior year grants 
Other (Describe in Part XIII.) 


000092? 


4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIII.) 

c.-Add.lines:Aa:andi:AbD oe ee ee ye ect Bc eis 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) sss 

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 


Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. 
Total expenses and losses per audited financial statements 







[1] 5,401,697. 


- 


2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities... 2a 334 1 147. 
b -Prior yearagjustments:: A A ete s E 
c. Otherilosses;. — a A HE e ed I2c| | 
d Other (Describe in Part XII.) aoaaa anaana L LLL LL LLL LL n. 2a) | 
e Addlines 2a through 2d 111 sse 334 1 147. 


4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 


a Investment expenses not included on Form 990, Part VIII, line 7b = 4a 

b Other (Describe in Part XII.) — |... sse mens alo] 

Ce Addi lines: AA ANG As a a Ll A cR centi aes a ort ce ct a Ve 0. 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) sss | 5 | ,067, Ü. 


Supplemental Information. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART X, LINE 2: 

IN ACCORDANCE WITH FINANCIAL ACCOUNTING STANDARDS BOARD ("FASB") 
ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC NO. 740, "UNCERTAINTY IN 
INCOME TAXES" ("ASC 740"), THE ORGANIZATION RECOGNIZES THE IMPACT OF TAX 
POSITIONS IN THE FINANCIAL STATEMENTS IF THAT POSITION IS MORE LIKELY THAN 
NOT TO BE SUSTAINED ON AUDIT, BASED ON THE TECHNICAL MERITS OF THE 


POSITION. TO DATE, THE ORGANIZATION HAS NOT RECORDED ANY UNCERTAIN TAX 


POSITIONS. 


THE ORGANIZATION RECOGNIZES POTENTIAL ACCRUED INTEREST AND PENALTIES 
RELATED TO UNCERTAIN TAX POSITIONS IN INCOME TAX EXPENSE. DURING THE YEAR 


ENDED JULY 31, 2015, THE ORGANIZATION PERFORMED AN EVALUATION OF UNCERTAIN 
A A xi. He mo A a m F- WNEIN UR DLDm 3. - DR Mox s er X. m xz RELATA SUE EN UE ee EE 
10-01-14 Schedule D (Form 990) 2014 
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Schedule D (Form 990) 2014 TREVOR PROJECT INC. 95-4681287 Pages 
[Part Xm] XIII | Supplemental Information (continued) 
TAX POSITIONS AND DID NOT NOTE ANY MATTERS THAT WOULD REQUIRE RECOGNITION 


IN THE FINANCIAL STATEMENTS OR WHICH MIGHT HAVE AN EFFECT ON ITS 


TAX-EXEMPT STATUS. 


JURISDICTION OPEN TAX YEARS 
FEDERAL 2011 - 2014 


STATE 2010 - 2014 


Schedule D (Form 990) 2014 
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OMB No. 1545-0047 
amass Supplemental Information Regarding Fundraising or Gaming Activities 
(Form 990 or 990-EZ) 20 1 4 


Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. - 
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public 
Internal Revenue Service 7 d EA Inspection 
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at i 
Employer identification number 


TREVOR PROJECT INC. 95-4681287 


Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not 
required to complete this part. 


Name of the organization 





1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 








a Mail solicitations e Solicitation of non-government grants 
b [ ] Internet and email solicitations f [ ] Solicitation of government grants 

c C] Phone solicitations g L] Special fundraising events 

d L] In-person solicitations 


2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or 
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? L] Yes L] No 
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 





iii) Dia (v) Amount paid I ; 
(i) Name and address of individual (ii) Activit ý de raiser (iv) Gross receipts | to (or retained by) c d) 
or entity (fundraiser) y orcontolo! | from activity fundraiser organization X 


contributions? listed in col. (i) 


Total eara A ee ee a eee ee eee > 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014 
432081 
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Schedule G (Form 990 or 990-EZ) 2014 TREVOR PROJECT INC. 95-4681287 Page2 





[Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000 
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 
(a) Event #1 (b) Event #2 (c) Other events 


(d) Total events 
(add col. (a) through 


col. (c)) 
(event type) (event type) (total number) 


o 

3 Gross receipts 1,067,536. 724,291. 277,124.| 2,068,951. 
Less: Contributions 528,790. 449,191. 100,344.| 1,078,325. 
Gross income (line 1 minus line 2 538,746. 275,100. 176,780. 990,626. 

g 

3 

di 

8 

a 





| Part Iil | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 


(d) Total gaming (add 
col. (a) through col. (c)) 


Revenue 


Direct Expenses 





9 


b If "No," explain: 





10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ss Yes No 
b If "Yes," explain: 


432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014 
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Schedule G (Form 990 or 990-EZ) 2014 TREVOR PROJECT INC. 95-4681287 Page à 
11 Does the organization conduct gaming activities with nonmembers? |... Yes No 
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed 

to administer charitable gaming? | | |... sul L] Yes L] No 


13 Indicate the percentage of gaming activity conducted in: 
a The organization's facility 


AENA AAA IEA IA AA INE IAEA AN 13a % 
bvAn outside facility. a a e a AO a a O uu | 13b | 96 
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 
Name > 
Address > 
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L] Yes L] No 


b If "Yes," enter the amount of gaming revenue received by the organization B> $ 
of gaming revenue retained by the third party >> $ $ 
c If "Yes," enter name and address of the third party: 


and the amount 


Name > 
Address > 
16 Gaming manager information: 
Name > 
Gaming manager compensation P» $ 


Description of services provided P» 


L] Director/officer L] Employee L] Independent contractor 


17 Mandatory distributions: 


a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license? L] Yes L] No 


b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 
organization's own exempt activities during the tax year P> $ 





Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part III, lines 9, 9b, 10b, 15b, 
15c, 16, and 17b, as applicable. Also provide any additional information (see instructions). 
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[Part IV] IV | Supplemental Information (continued) 


Schedule G (Form 990 or 990-EZ) 
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SCHEDULE J Compensation Information OMB No. 1545-0047 


(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4 
Compensated Employees 
>- Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 








Department of the Treasury > Attach to Form 990. Open to Public 
Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www irs gov/form990 Inspection 
Name of the organization Employer identification number 
TREVOR PROJECT INC. 95-4681287 
[PartI | Questions Regarding Compensation 
Yes | No 
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, 
Part VII, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items. 
Ll] First-class or charter travel Ll] Housing allowance or residence for personal use 
[E] Travel for companions [E] Payments for business use of personal residence 
Ll] Tax indemnification and gross-up payments Ll] Health or social club dues or initiation fees 
[EM Discretionary spending account Ll] Personal services (e.g., maid, chauffeur, chef) 
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 


2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 


S3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain in Part III. 
[E] Compensation committee [==] Written employment contract 
[X] Independent compensation consultant [X] Compensation survey or study 
X 








[E] Form 990 of other organizations [X] Approval by the board or compensation committee 


4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing 
organization or a related organization: 


Participate in, or receive payment from, a supplemental nonqualified retirement plan? sess lab | | X 
c Participate in, or receive payment from, an equity-based compensation arrangement? |... sss lac | | X 
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the revenues of: 
a The organization? A ee data A sv e afe Ek id rue re e term X 
b Anyrelated organization? O sb | | X 
If "Yes" to line 5a or 5b, describe in Part III. 
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the net earnings of: 
Wu ean A ———————————— —— X 
b Any related DCUM lb | |X 
If "Yes" to line 6a or 6b, describe in Part III. 
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments 
not described in lines 5 and 6? If "Yes," describe in Part 7 X 
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the a 
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partlll = X 
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in — 
Regulations section: 53:4958:6(0)2 is ws ese testem he esce nene et Nene ot feodo tet tre dete ta Ens die E Eo testet a ne duet 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014 
432111 
10-13-14 
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| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 


For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, « 
Do not list any individuals that are not listed on Form 990, Part VII. 


Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) : 


(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable 


other deferred benefits 
(i) Base (ii) Bonus & (iii) Other 


i compensation 
(A) Name and Title compensation incentive reportable B 


compensation compensation 





(1) ABBE LAND n 199,651] OJ Bal 6,000. 8,483. 
| y y y oo 0. 


EXECUTIVE DIRECTOR/CEO 


432112 
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[Part m] Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this par 
PART I, LINE 4A: 

PER CONFIDENTIALITY AGREEMENT SIGNED BY THE ORGANIZATION, THE SEVERANCE 

PACKAGE PAID TO AN EMPLOYEE IS NOT OPEN FOR PUBLIC INSPECTION. HOWEVER, 

THIS INFORMATION WILL BE MADE AVAILABLE TO THE TAXING AUTHORITIES UPON 


REQUEST. 
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4 


(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public 
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at i Inspection 


Name of the organization Employer identification number 


TREVOR PROJECT INC. 95-4681287 





FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 


THE MISSION OF THE TREVOR PROJECT IS TO END SUICIDE AMONG GAY, LESBIAN, 
BISEXUAL, TRANSGENDER AND QUESTIONING YOUNG PEOPLE. THE ORGANIZATION 


WORKS TO FULFILL THIS MISSION THROUGH FOUR STRATEGIES: 


1. PROVIDE CRISIS COUNSELING TO LGBTQ YOUNG PEOPLE THINKING OF SUICIDE. 


2. OFFER RESOURCES, SUPPORTIVE COUNSELING AND A SENSE OF COMMUNITY TO 


LGBTQ YOUNG PEOPLE TO REDUCE THE RISK THAT THEY BECOME SUICIDAL. 


3. EDUCATE YOUNG PEOPLE AND ADULTS WHO INTERACT WITH YOUNG PEOPLE ON 


LGTBQ-COMPETENT SUICIDE PREVENTION, RISK DETECTION AND RESPONSE. 


4. ADVOCATE FOR LAWS AND POLICIES THAT WILL REDUCE SUICIDE AMONG LGBTQ 


YOUNG PEOPLE. 


FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS: 


ADDRESS RISK FACTORS FOR SUICIDE. 


FORM 990, PART VI, SECTION B, LINE 11: 

THE DRAFT 990 WAS REVIEWED BY EXECUTIVE MANAGEMENT, THEN DISTRIBUTED VIA 
E-MAIL TO THE BOARD OF DIRECTORS. THE BOARD VOTED TO APPROVE THE DRAFT IN 
THEIR ANNUAL RETREAT. THE EXECUTIVE DIRECTOR/CEO SIGNED OFF ON THE APPROVED 


990. 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014) 
432211 
08-27-14 


15550405 701224 7955 2014.05091 TREVOR PROJECT INC. 7955 1 


Schedule O (Form 990 or 990-EZ) (2014 Page 2 


Name of the organization Employer identification number 


TREVOR PROJECT INC. 95-4681287 





FORM 990, PART VI, SECTION B, LINE 12C: 
THE EXECUTIVE DIRECTOR IS IN CHARGE OF MONITORING THE ANNUAL CONFLICT OF 
INTEREST STATEMENTS AND ENFORCING THE CONFLICT OF INTEREST POLICY. BOARD 


MEMBERS SIGN CONFLICT OF INTEREST STATEMENTS AT THEIR ANNUAL RETREAT. 


FORM 990, PART VI, SECTION B, LINE 15: 

THE TREVOR PROJECT ENGAGES THE SERVICES OF AN INDEPENDENT PARTY EVERY TWO 
YEARS TO CONDUCT A COMPENSATION SURVEY OF NOT JUST THE EXECUTIVE 
DIRECTOR/CEO AND KEY EMPLOYEES, BUT OF ALL TREVOR PROJECT STAFF. THIS STUDY 
COMPARES THE COMPENSATION LEVELS AND BENEFITS OFFERED TO EMPLOYEES TO THE 
CURRENT INDUSTRY TRENDS. COMPENSATION FOR ALL EMPLOYEES ARE BASED ON THE 
RANGES IDENTIFIED AS A RESULT OF THIS STUDY AS WELL AS THE EMPLOYEE'S 
EXPERIENCE. THE EXECUTIVE DIRECTOR/CEO APPROVES THE COMPENSATION OF KEY 
EMPLOYEES; THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS APPROVES THE 
COMPENSATION OF THE EXECUTIVE DIRECTOR/CEO. THE BOARD ALSO SETS THE INITIAL 
SALARY OF THE VICE PRESIDENT OF OPERATIONS WHO ACTS AS THE CFO. THE 
DELIBERATIONS AND DECISIONS ARE RECORDED CONTEMPORANEOUSLY AND KEPT BY THE 


HUMAN RESOURCES DEPARTMENT. 


FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990: 
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Name of the organization Employer identification number 


TREVOR PROJECT INC. 95-4681287 





FINANCIAL STATEMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON 
REQUEST. THEY ARE MADE AVAILABLE ON THE ORGANIZATION'S WEBSITE. THE 990 IS 


ALSO AVAILABLE ON WWW.GUIDSTAR.ORG 
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